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for more precise diagnosis... 
B-D TRIPLE CHANGE STETHOSCOPE 
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@ The new B-D Triple Change Stethoscope provides three 
different types of chest pieces, any one of which instantly attaches 
to the binaural unit. The chest pieces are: Ford type bell, dia- 
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PRICES of individual 
units when purchased 
separately: 


Binaural unit . . $2.00 
Ford-type bell chest 
piece (shallow or 


dl 2 By 
Bakelite chest piece 
(with or without 
bracelet) . .. -75 
Metal chest piece 
(medium or large 
size) ese ae 
Suede cloth pouch’ .50 
TOTAL $5.25 
PRICE of entire 
outfit purchased in 
one unit - « $4.75 











B-D PRODUCTS 


Made for the Profession 


phragm type metal and the smaller diaphragm 
type Bakelite with bracelet as used for blood 
pressure readings. The advantages are obvious. 

The bell type chest piece is most efficient for 
low pitched murmurs and breath sounds. The 
diaphragm type metal is best for high pitched 
murmurs, foetal heart sounds, etc. It has a de- 
cided advantage in pneumonia cases because it 
can easily be slipped down the patient’s back in 
the palm of‘the hand. Diaphragm type Bakelite 
chest piece eliminates metallic resonance and 
is supplied with bracelet for blood pressure 
readings ... A suede pouch carries the outfit 
with three chest pieces. The units may be pur- 
chased as needed. Prices are listed at the left. 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 
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APOLOGY 


To THE EbDiToRS: In the March issue 
[page 6] of your publication there 
appeared a quotation from me con- 
cerning interns which I did not wish 
to make appear as it did. It was not 
my desire to write anything detrimen- 
tal to interns, but rather to point out 
some weaknesses in our intern system. 
In the light of this, I wish to retract 
the statement and apologize to the in- 
terns and to the profession. 

Some of the best friends I have are 
doctors who have interned at Baylor 
and who are interning at this time. 
The last thought I would have in the 
world would be to reflect in any way 
upon the medical profession with 
whom I enjoy working. 

Again may I say that those re- 
marks were not meant to be dis- 
courteous to interns in any way. 

Bryce L. Twitty, Sup’t. 
Baylor University Hospital 
Dallas, Texas 


“PLEASE!” 


To THE EDITORS: Since publication of 
my series of articles on medical 
bureaus [see November, December, 
January, and February issues], in- 
quiries regarding bureau development 
have been arriving in increasing num- 
bers. Some of these letters are from 
laymen interested in organizing bu- 
reaus for the profession, usually with- 
out any previous knowledge of the 
needs of their communities and without 
the support of local medical societies. 
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In many cases, members of the pro- 
fession have read one of the articles; 
and then, instead of bothering to 
peruse the complete series, have sug- 
gested that their collectors or lawyers 
write me for full information. I pre. 
fer not to ignore these requests com- 
pletely. Usually, I write a short letter 
suggesting that they have the secre- 
tary of the local society communicate 
with me if the information is really 
wanted. 

Can you publish some notice to dis- 
courage further inquiries unless sent 
by officials or members of local so- 
cieties? 

John A. McGhee, Exec. Direc. 
Medical Bureau of Pittsburgh 
Pittsburgh, Pa. 


SIZZLER 


To THE EpIToRS: I read Mevicat Eco- 
NOMICS to be up on all new medical 
preparations, topics, and, particularly, 
on some of the biased medical view- 
points. Occasionally, they make me 
flare up in revolt and in defense as 
did the article by Harry Davidson, 
M.D. in the March issue [page 30]. 

For ten years, Dr. Davidson violated 
his medical oath of loyalty by treating 
his patients indifferently, as the mood 
struck him. He forced his patients to 
resort to patent medicines. As Mr. 
Costello, one of his patients, said: “At 
least they give me hope, and _ it’s 
cheaper than coming to you.” ... 

As a so-called first-rate doctor, Dr. 
Davidson, you should have heard two 
sets of heart beats when Mrs. Gibney 
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inside. Cut a length of Steripak and you have ready a smooth- 
surfaced pad. Saves time, makes neater dressings. Steripak is 
completely wrapped in paper, permitting removal of a piece of 
gauze and affording protection to the remainder. Sterilized after 
packaging. Compact 5-yard carton, easy to carry in bag. 
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was well advanced in her pregnancy. 
Or couldn’t you afford a stethoscope? 

But, of course, that’s medical science 
and what do I know of such stuff! 

Was it not a physician who dis- 
pensed the lethal elixir of sulfanil- 
amide? Must you experiment on the 
nation? Can’t you use the material 
that is soft in consistency, lying in 
back of the forehead between the 
ears? 

I'll bet that doctor wasn’t sued by 
any of his former patients. They’re 
dead! 

If the physician makes a mistake, 
the undertaker makes a profit. If a 
druggist makes a mistake, he pays for 
it; but the patient lives. 

Why, if it weren’t for the watch- 
dog attitude on the part of the drug- 
gist, how many more doctors would 
be minus patients? 

Have you read how Maxim Gorky 
was murdered [see page 126] by his 
physician in whose hands he had 
placed his life? Poor soul! 

But maybe you don’t read the news- 
papers. 

Hyman Schwartz, Ph. G. 
Chicago, Il. 


TRUMPS 


To THE eEpiToRS: In this office your 
magazine is read with pleasure and 
profit. This month we particularly en- 
joyed the article “The Lady is a 
Trump” [March issue, page 49], be- 
cause it so well expresses our opinion. 

Nearly four years ago the doctor 
for whom I work realized that he 
needed help and that a registered 
nurse would be his best bet. He chose 
me because I had been trained as a 





technician and as a nurse. I’m old 
enough to be willing to stay down 
here in an isolated community where 
there is almost no recreation (not 
even a picture show). Yet I am young 
enough to ride a mule if the occasion 
demands. 

Like the author of the article, my 
employer has made me his partner, 
When he is away I carry on and ¢el- 
dom have to call in help. But—and 
here is one argument in favor of a 
registered-nurse assistant—I know 
enough to realize when I am out of 
my depth. I do not attempt things | 
should not. 

It is unfair for doctors who de- 
mand so much in their own profession 
to fail to cooperate with nurses in their 
efforts to keep their standards equally 
high. In the long run, we do not cost 
more, because, as in the case of the 
doctor who wrote your article, an 
R.N. increases the confidence of the 
public, her uniform makes a good in- 
pression, and so practice is increased. 
I wear my cap and pin and look as 
immaculate as possible all the time. 
I feel sure it helps. 

I thought I worked for the only 
doctor in the U. S. so intelligent and 
fair about salary, work, and all the 
rest. Apparently there is at least one 
other. 

Here’s hoping that more and more 
M.D.’s_ will realize that they get 
more than they pay for when they 
have a registered-nurse assistant. 
Mary Thomas, R.N. 
Elaine, Arkansas 


To THE EDITORS: The best idea I've 
had in my twenty years of practice in 
a country town was obtaining an office 
girl who is also a trained nurse. I had 





KAO-MUCIN 


Assures quick relief for the sufferer from peptic 
uleer syndrome. Concentrated okra combined with 
cell proliferating allantoin. Convenient tablet form. 
Write for literature and samples. 


THE COLUMBUS PHARMACAL CO., Columbus, 0. 
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no idea of the help she could be until 
she had been here for a few weeks. 

I have practiced in an agricultural 
district for the last twenty years, and 
the girl I employ is a country girl 
who finished training in a hospital and 
who was glad to be able to work in 
familiar surroundings. She keeps my 
books, assists in the office, and goes 
with me on all obstetrical calls. I 
have saved many such cases by hav- 
ing her go with a frantic father when 
I was out and take charge until I 
could get there. My nurse lives in my 
home. Her salary is more than repaid 
by the extra $5 I charge when she ac- 
companies me on obstetrical cases. 

I know that just any young woman 
would not be satisfied in a country 
town of 800. But doctors fortunate 
enough to find an R.N. who has been 
raised in the country and who really 
likes the work there will find her of 
great help. Mine. has been with me 
for a year. Already, people are say- 
ing when they call me for a delivery: 
“And bring your nurse, Doctor!” 

J. H. Allen, M.D. 


Justin, Texas 


DISCRETION 


To THE EDITORS: The article “Side- 
stepping Malpractice Suits” (April 
issue, page 30) carries good counsel. 
Few doctors do wrong deliberately. 
Any of us can make mistakes. But we 
should be careful of others at all times. 
We should be constant students of our 
profession, keep detailed records, and 
talk little. 

G. B. Adams, M.D. 

Auburn, New York 


To THE EpITORS: In the field of psy- 
chiatry one often sees the type of pa- 
tient who is a potential catalyst for 
malpractice suits, i.e., the unstable, 
complaining, symptom-laden neurotic 
who has become dissatisfied with one 
practitioner after another. She is prone 
to misinterpret and enlarge upon 
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another’s words or deeds, usually in; 
derogatory or accusing manner, With 
such patients it is of utmost impor. 
tance to choose one’s words carefully 
and to refrain from any comments 
whatever on colleagues. 

Another point worth stressing: In 
taking a history or in recording find. 
ings, do so with the thought that any 
one of many insignificant notations (or 
lack of them) can be the cause of in. 
tense humiliation in court—either to 
one’s feelings or to one’s pocketbook, 
It pays to be painstaking. 

Burton W. Adams, M.D, 
Oakland, Cal. 


DEBUNKER 


To THE eEpiTors: After reading Paul 
De Kruif’s “Fight for Life” in the 
March issue of the Country Gentle. 
man, I cannot resist the impulse to 
point out where the public who read 
this magazine may get a wrong im 
pression of many facts. 

In the first place, De Kruif tends to 
ridicule good old family physicians by 
comparing their bedside manner with 
modern hospital care. When does he 
think the great advancement in medi- 
cine was made? Just since hospitals 
and laboratories came into existence? 

I wonder if De Kruif realizes how 
many people patronize quacks of one 
sort or another. Does he realize that 
a high percent of cancer cannot be 
discovered by the patient or doctor 
until too late for treatment? Doesn't 
he know that a cancer the size of a 
pinhead can be fatal in three to six 
months; or that highly malignant 
growths may get to be as big as your 























head with rotten ulceration and yet 
the patient may outlive the cancer 
with no treatment? Does he take into 
consideration that people cannot be 
educated overnight to the advantages 
of hospitalization for childbirth? It 
is far better than it was twenty years 
ago. But plenty of women still won't 
go to the hospital and still won't call 
a physician until well along in labor. 
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COMPLETELY RECESSED 
CARTRIDGE TUBE 


The Baumanometer glass tube is com- 
pletely recessed in the metal scale which 
effectively 1s s + ty ke; g Cc, pl +, 
recessing of the glass tube also makes for 
precise reading because of the greater vol- 
ume of reflected light and the absence of 
vertical streaks in tube. 

The new process of “alumiliting” is utilized 
in the metal numberplate. The platinum-like 
debossed numbers in contrast with the 
beautiful black background are much easier 
to read. 





W. A. BAUM CO. 





Inc. 
SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


with the 


Saumanometer 


There are three major things a doc- 
tor looks for—and is entitled to 
get—when he purchases diagnos- 
tic or other apparatus. 1. Unvary- 
ing accuracy — 2. Ease or conve- 
nience of operation— 3. Long and 
trouble-free service. All three are 
assured by the ever present 
exclusive features of the Lifetime 
Baumanometer. 


Ask your surgical instrument 
dealer to send you a KOMPAK 
Model for inspection. Feel the 
lightness of its duralumin case, 
note how little room it takes in 
your bag, and most important of 
all take a few readings and see for 
yourself its simplicity of operation. 
You will realize then why doctors 
demand the Baumanometer. 

















OTHER ORIGINAL 
AND EXCLUSIVE 
FEATURES 


@ More storage space 

e Air-flo control 

@ Die-cast Duralumin case 

@ One-piece Latex bag 

© Steel reservoir 
(One-piece) 

@ Friction cover spring 

e Automatic tube ejector 

@ Nameplate for full name 

© Bottom inlaid with fabric 

(Scratch-proof) 
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DB aumanomeler 
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The profession cannot be blamed for 
this. 

De Kruif implies that health clinics 
are cure-alls. It is a known fact that 
the more they are patronized, the less 
efficient they become, due to speed and 
to a factory-like system with entire 
loss of personal factors. 

What the author says about T.B. leaves 
a false impression of security. When he 
comes down to earth, he must admit 
that good old bed rest with high 
caloric diet is the fundamental treat- 
ment in any case. I have been led to 
believe (not being a T.B. man) that 
there is a tendency to do fewer surg- 
ical procedures of any sort. 

I wonder if people reading De 
Kruif’s article will stop to think who 
has made the strides in medicine dur- 
ing the past forty years. Fundamental- 
ly, it has been the general practitioner 
out in the field of hard knocks, not 
the man with the test tubes or hos- 
pital. Doctors started hospitals and 
laboratories as an aid in their work. 
Now hospitals are trying and succeed- 
ing in many instances, to run doctors. 
It is the hospitals who have increased 
the cost of medical care. 

Doctors are spending more years in 
training and, if left alone, should be 
able to bring about continued advance- 
ment better than their forefathers. But 
if they are tied up with governmental 
red tape and forced to work under 
circumstances where personal factors 
are forgotten, progress will soon stop. 

Wedgwood P. Webber, M.D. 


Lewiston, Maine 


DIVIDED 


To THE EpIToRs: I have found by long 
experience that it is advisable for 
the average physician to write pre- 
scriptions for the material he plans to 
use when giving hypodermic, intramus- 
cular, and intravenous injections. 
The more common practice whereby 
the physician purchases the material 
himself is fraught with certain definite 
disadvantages. For example, many pa- 
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tients begin to wonder how much profit 
the doctor is making on the material 
used. Some laymen have the errone. 
ous impression that the physician gets 
all his drugs free of charge. 

In my opinion, therefore, it is well 
to write prescriptions for tetanus anti- 
toxin, liver extract, and all other such 
items. In this way, not only does the 
pharmacist get a better profit, but 
the doctor is more readily able to col- 
lect his regular fee since the patient 
feels that the expense is less when it 
is divided between the pharmacist and 
the physician. 

Maurice L. Stern, M.D. 
New York City. 


FUTILITY 


To THE eEpDITORS: To date the record | 


of the national investigation of health 
and medical service amounts to ex- 
actly nothing. It shows, if it shows 
anything, that the poor get less calls 
per case than the better-to-do. Any 
physician could have told the govern- 
ment that before it started the investi- 
gation costing millions of dollars. 
This does not show that the poor 
get less attention than they need. For 
every physician knows that the wealthy 
get more calls than they need. They 
can pay for them. So why shouldn't 
they get them if they so desire? 
The report may show that the poor 
could use better nursing and family 
care. That is not the physician’s fault. 
So why blame the medical profession 
for this lack of attention? I have no 
objection to the government furnish- 
ing a family the proper home and 
nursing care, provided the family can 
be shown actually to need it. In most 
cases this lack could be placed at the 
door of improvidence or laziness. Per- 


haps there are some cases of actual | 


ignorance of what to do and how to 
do it. Again, it is not the fault or 
problem of the physician. 

The report says that there is more 
illness among the poor than among the 
rich. We already knew that. And 
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In Antrum Infection 


success with ARGYROL 











The effectiveness of the ARGYROL tam- 
pon in the treatment of rhino-sinusitis 
has been acclaimed by Dowling, Hasel- 
tine and others. 

When, however, it is desired to 
direct the therapy more specifically to 
the ostium maxillare, the ARGYROL 
may be deposited beneath the middle 
turbinate by means of a hypodermic 
syringe fitted with a long malleable 
silver nozzle. In the accompanying 
illustration, the middle turbinate is 
cut away to show the infundibulum 
and the maxillary opening. 





ro: remarkable combination 
of detergent, demulcent, bac- 
teriostatic, and local sedative proper- 
ties makes it an invaluable agent in 
the treatment of infections of the 
respiratory mucous membrane. 
ArcyroL, the original mild silver 
protein, is different chemically and 
physically from all others. The ultra- 
microscope demonstrates a much finer 
colloidal subdivision and a far more 
active Brownian movement. The pH 
and pag of ARGYROL are specifically 
regulated for the treatment of deli- 


















In those cases where antrotomy is 
resorted to for purposes of irriga- 
tion and drainage, ARGYROL’S re- 
markable inflammation-dispelling 
properties may be made effective 
within the sinus cavity. A spe- 
cially bent nozzle is inserted 
through the opening and the mu- 
cous membrane sprayed with a 
twenty per cent ARGYROL solution. 
Following simple puncture and 
irrigation, tampons applied to the 
false opening will facilitate drain- 
age and hasten recovery. 





cate mucous membranes. Its unique 
protein is particularly adapted to its 
purpose, 

ARGYROL, unlike most mild silver 
salts, does not tend to become irritat- 
ing with increased concentration. To 
insure your results, specify the name 
BARNES on all solutions you use, rec- 
ommend or prescribe. 


ARGYROL is made only by A. C. BARNES 


* 


A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“ Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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again, it is not the physician’s fault. 
It is an economic matter. The physi- 
cian is no more responsible for it than 
any other citizen. 

It would seem that attacking the 
physician and regimenting him is not 
a logical solution of the matter at all. 
The amount of illness and the need for 
increased care by physicians, if this 
he shown to be necessary, can be cured 
by giving a certain class of our citi- 
zens larger wages. Why not settle the 
problem by this logical method? No 
one I know of is opposed. 

Many would be opposed to giving 
larger wages and then having them 
dissipated as a lot of poor people are 
doing now with what they get. This 
is one real reason why they lack a 
decent home and other healthful con- 
ditions. Many would rather spend 
their cash on liquor, movies, tobacco, 
gambling, and cosmetics than on the 
necessities that would keep them com- 
fortable and well. 

There is no point in regimenting the 
physician; there is in ‘overseeing the 
poor. 

H. N. Whitelaw, M.D. 
Corvallis, Oregon 


PROTEAN 


To THE EDITORS: My name is not 
Cronin. Still I have a slant on unsuc- 
cessful, flat, and indigent physicians 
which does not appear in your col- 
umns. If this appears, I shall be called 
upon—even yelled at—to defend the 
statements which I feel constrained 
to make. 

The true inwardness of the matter 
lies close to the patent fact that phy- 
sicians are as human and protean as 
any other class of men who attempt 
to make a success of life. The propor- 
tion of successes and failures in medi- 
cine does not differ from the run of 
otherwise engaged individuals. Why 
should it? 

You hear, personally, from the fail- 
ures. The more fortunate say nothing. 
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Since I am one of the latter class, | 
am impelled to present the other side 
as graciously and as charitably ag | 
can. Let us look at the failures, each 
citation being concrete. 

During forty years of practice, | 
have seen many physicians go down 
the success ladder, unable to step up 
because of their self-imposed, unrea. 
soned programs of life. 

These programs have included such 
things as the following: phonetic 
spelling and a harem; indolence 
coupled with a severe assumed dig. 
nity; greed and penuriousness which 
spelled financial success but which 
ended up in complete unhappiness; 
personal uncleanliness and a murder. 
ous English-language equipment; de- 
pendence upon a family medical name 
with no competency to support the | 
prestige; poker and bridge; alcohol; | 
the drug habit; speculation; egotism 
and braggadocio; laziness; collateral 
business interests (many cases); un 
willingness to keep abreast of rapid 
advances in medicine; drug_ store 
ownership; dentistry; and, coupled 
with many of these, a lack of the 
provident sense. 

I suppose that if a young man 
escapes the faults mentioned, he may 
be beset by many others which I have 
not known. Should he escape then, 
he will have a chance literally to work 
himself to death unless he has in- 
herited a thorough-going _ physical 
equipment. If fortunate in his in 
vestments, he may provide for an un 
certain future. No matter how ex 
emplary he is, however, he will com 
pete nowadays with the natural-bor 
showman with a medical education. 
Likely, he'll take a back seat at the 
finish. f 

Since medicine, in some degree, fol- 
lows government, religion, and psy: 








chology in their quasi-scientific na: | 
tures, we cannot hope for a solution 
that will apply all around and noi | 
carry with it its own defeat. 
L. T. Salmon, M.D. 
Lambertville, N. J. 
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A poeror HAS HIS OWN 
SKIN PROBLEMS, TOO! 


Here Are a Few Interesting Cases 


By G. A. BUNTING, Ph.G., Sc.D. 


‘Twante-rn E YEARS of close asso- 
ciation with the medical profession 
has taught me to value highly—not 
only the friendship of physicians— 
but their invaluable criticism 
and help. 

It was just twenty-five years ago 
that I introduced what is now prob- 





ably the most famous product of its 
kind in America —the greaseless 
medicated skin cream known as 
Noxzema. In launching this product 
I was very fortunate in securing the 
advice and assistance of a number 
of dectors; they were interested 
enough to subject my cream to a 
series of rigid tests. Upon the re- 
sults of their findings I based my 
hopes for ultimate success . . . and 
it is with profound gratitude to 
them, my earliest advisers, that I 
look upon Noxzema’s present great 
popularity. 
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Owing as I do so great a debt to 
the medical profession, it is most 
gratifying to me to know that doc- 
tors, too, are finding Noxzema useful 
in the treatment of their own per- 
sonal skin problems. For ethical rea- 


sons it is impossible for me to men- | 


tion names, but the following are 
true case histories. They are typical 
of the many experiences doctors 
have related to me, in connection 
with Noxzema Greaseless Medicated 
Skin Cream. 


A prominent surgeon developed a 
skin condition on his hands with a 
maddening itch that kept him awake 
at night and became so severe that 
it prevented his operating for days 
at a time. Then he tried Noxzema. It 
stopped the itching—brought quick, 
soothing relief—enabled him to go 
on with his work. For years he has 
kept Noxzema on hand. Whenever 
the skin condition recurred this 
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medicated cream has brought sooth- 
ing relief. 


A country doctor—He was in the 
habit of walking five or six miles 
nearly every day with the result that 
his ankles became chapped almost 
to the bleeding point. Then he tried 
applying Noxzema—used it before 
starting in the morning and com- 
pletely eliminated the painful 
chapping. 

Chapped and Irritated Hands— 
A number of doctors have spoken or 
written to me of hand troubles 
caused by frequent washings, use of 
Bichloride Solution, etc. All of these 
speak of highly successful results 
from application of Noxzema. 
Burns —One of the earliest and most 
rigid tests for Noxzema was made 





by a doctor whose sister’s arms were 
badly burned in a fire. He applied 
Noxzema on one arm and a standard 
ointment on the other. Noxzema not 
only relieved the pain, but the arm 
on which he applied Noxzema 
healed much faster. 


Sunburn—Next to Chapped Hands, 
Sunburn is mentioned most fre- 
quently by medical men. They have 
welcomed not only Noxzema’s cool, 
soothing relief, but also its grease- 
less, stainless quality. 


Bed Sores—A few doctors have re- 
ported that they get better results 


— ADVT. ————— 


with Noxzema than with rubbing 
alcohol—both in relieving and pro- 
moting quick healing of bed sores 
and as a cool, soothing body rub. 


A Medicated Shave—A few years 
ago, in response to a number of re- 
quests, we put a modification of 
Noxzema in tubes for shaving—call- 








ing it Noxzema Specially Prepared 
for Shaving. Many doctors use this 
either before lathering or as a lath- 
erless shave. They find Noxzema an 
excellent beard softener. They say 
they get a cooler, much more com- 
fortable shave. 


* * * 


For your information, Noxzema is 
a modernization of Carron Oil, forti- 
fied by the addition of Camphor, 
Menthol, Oil of Cloves, and less 
than one-half of 1%.of Phenol plus 
other mild anaesthetics in a grease- 
less, solidified emulsion. Its reaction 
is slightly alkaline — the ph value 
being 8. 

If you have never used Noxzema, 
I will be happy to send you a full 
size jar of Noxzema Medicated Skin 
Cream and also a tube of Noxzema 
Specially Prepared for Shaving. 
Simply address your request to me 
in care of the Noxzema Chemical 
Company, Department 275, Balti- 
more, Maryland. 
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CEANOTHYN—A Control Factor In 


Tonsillectomy Bleeding 


Adjunctive measures for reducing bleeding to 
a minimum are obviously a matter of deep con- 
cern to the nose and throat surgeon who en- 
counters a dense capillary field. 


Minimum bleeding helps the operator by clear- 
ing the field of operation and, moreover, is 
psychologically advantageous to the patient. 


By its pronounced and prompt effect on blood 
coagulation, Ceanothyn offers a safe and effi- 
cient prophylaxis against excessive bleeding. 


The usual preoperative dose is 4 drams (one 
tablespoonful) one hour before operating, re- 
peated in 30 minutes. 





May we send you a sample for clinical trial? 


FLINT, EATON & COMPANY 
DECATUR ILLINOIS 
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And you will appreciate the value of 
our intensive and prolonged studies 
of anatomical distribution and local 
effects which preceded the introduc- 
tion of Almol. Superior spermicidal 
activity was conclusively demon- 
strated in this research. 

Almol is dedicated to the principle 
that preparations of this class and 
kind should be used only on the ad- 
vice and prescription of the Medical 
Profession. 

To any practicing physician not 
already supplied we shall be glad to 


PHARMACEUTICAL DIVISION 
The CALCO CHEMICAL COMPANY, Inc. 
BOUND BROOK, N. J. 


ous 


(A Division of Ameri Cy Id 
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A product of one of the world’s great 
chemical and pharmaceutical organizations. 





send a complete package of Almol 
(with unbreakable measured-dosage 
applicator), and this Almol physi- 
cian’s booklet. Just fill out and mail 
the coupon. 





Pharmaceutical Division MEA-5 
The Calco Chemical Company, Inc. 
Bound Brook, New Jersey 


Please send a package of Almol and descrip- 
tive booklet. 








(Please print name and address) 
No request honored except from the profession. 
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GLYCOLIXIR has achieved wide therapeutic acceptance among physicians. 
This product is absolutely distinct from all other so-called “tonic” sub- 
stances. Its effect is strietly physiologic and its two major actions—de- 
toxification and muscle-sparing properties—are both physiologically and 
biochemically demonstrable. 

Glycolixir is a palatable preparation of Glycocoll Squibb. It was devel- 
oped on the basis of extensive clinical and laboratory evidence which 
established the “protein-sparing” value of glycocoll. It is indicated for the 
management of age-old, stubborn, refractory conditions—non-specific 
asthenia, weight-loss, easy fatigability, anorexia, and mervousness—in 
short—the “tired” patient. 





SUPPLIED IN TWO HIGHLY PALATABLE DOSAGE FORMS 
Elixir—One tablespoonful presents 1.85 Gm. glycocoll in a spe- 
cially blended base of fine wine. Average adult dose: three table- 
spoonfuls daily. 

Tablets—The tablets present 1.0 Gm. glycocoll each. They are 
pleasantly flavored and distinctively colored. Also useful where 
the alcohol in the elixir may be undesirable. Average adult dose: 
two tablets, t.i.d. 


For literature address Professional Service Dept., 745 Fifth Ave., New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Isonation may be good for an artist 
seeking inspiration. But it’s no good 
for the hardworking medical man. 

At least that’s the way the Wayne 
County (Mich.) Medical Society sees 
the problem. Its magnet to attract 
medical hermits is a luncheon cafe. 
Located at the society’s headquarters 
this restaurant gives local physicians 
a chance to hobnob with their medical 
brethren after the morning rounds. 
Many doctors in Wayne County avail 
themselves of the opportunity to slap 
a friendly back, swap ideas, and gen- 
erally refresh themselves for the after- 
noon. 

Medical societies aren’t always large 
enough to have a building of their 
own for such informal gatherings. But 
local practitioners who want to flock 
together can usually meet at a local 
restaurant. 

What do you say? 


¢Y ou've A TONGUE in your head, 
haven’t you? Well, use it!” 

Thus, the cook to us one day when 
we were very young. About to make 
our first trip downtown alone, we 
had asked her what to do if we got 
lost. 

That was our first lesson in the 
value of questioning your way out of 
trouble. There’s a lot in it for grown- 
up’s, not excluding physicians. 

Granted that we elicit enough in- 
formation to round out an adequate 
case history, there are still questions 
which many of us fail to include in 
our tfoutine. 

Unless we ask, how do we know that 


“four o’clock next Thursday” isn’t an 
utterly inconvenient time for a_pa- 
tient? Earlier or later might be far 
better for him. And it might mean no 
inconvenience to us. 

Napoleonic disregard for patients’ 

















wishes in the matter of timing calls 
can have two kick-backs: (1) ap- 
pointments cancelled at the last min- 
ute; (2) patients switching to another 
physician who, they hope, will ask, 
not assign, what time they can be seen. 
(Many people, believe it or not, re- 
spect us so much that they prefer 
going to some other doctor to chal- 
lenging our tactics.) 

Have you ever prescribed a drug 
to which a patient is highly allergic? 
If you have, you may know the em- 
barr@€ssment of being asked by the pa- 
tient whether you’re trying to kill or 
cure him. Of course, not many patients 
know what drugs raise allergic Cain 
with them. But merely asking about it 
is convincing proof of interest in the 
case. 

Your witness. doctor! 


Y ov’re burned up over a piece of 
impending legislation. You tell some- 
body you’re going to send your pro- 
test to your Congressman. 
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Your listener happens to be a pooh- 
pooher of the citizenry’s power to in- 
fluence legislation, a charter member 
of the “our-hands-are-tied” school of 
political do-nothings. 

“Save your time,” he’ll answer you. 
“If you have to exercise your demo- 
cratic prerogative, sign a_ petition. 
What’s the difference? They all go 
into the same wastebasket anyhow.” 

But Gerald P. Nye, Senator from 
Nebraska, and Arthur Capper, Sen- 
ator from Kansas have put the Indian 
sign on such fatalistic nonsense. 

Says Senator Nye: “Let no one 
discount the influence of the intel- 
ligent letter which is written the rep- 
resentative by his constituent.” 

Says Senator Capper: “Twelve let- 
ters carry more weight than a hun- 
dred signatures on a petition.” 

Put those in your fatalistic friend’s 
pipe—and let him smoke them. 


Heneinc, said to be a virtue among 
politicians, is a vice among certain 
physicians. The unmistakable symp- 
toms are a mistrust of one’s prescrip- 
tions and a desire to roost safely on 
the diagnostic fence. 

During the clinical stage, hedging 
is contagious. Patients are peculiarly 
susceptible to it. And when they catch 
a case of shaken confidence from 
their physician, they, too, develop an 











™ 


unmistakable symptom: the desire to 
run to another doctor. 

Any intelligent practitioner knows 
that all forms of therapy won’t work, 
that diagnosis is not always sure. But 
under no circumstances does he ad- 


_ 


mit his uncertainty to a layman. A 
mistaken diagnosis or prescription can 
be rectified; but a patient’s faith, once 
lost, is irretrievable. 

We agree with the school that be. 
lieves hedging can be cured by sum. 
marily striking out all subjunctive 
verbs from the hedger’s vocabulary, 
Thus, the doctor would never exhibit 
doubt by saying to the patient, “You 
might try this. . .” Instead, he would 
say confidently, “Take this. . .” or 
“Do this. . .” thereby leading the per. 
son to expect improvement. 


Tue SAN FRANCISCO earthquake of 
1906 jolted dentists into aiding their 
needy. It sired a great idea: the per- 
manent relief system of the American 
Dental Association. 

Today, the A.D.A. relief fund 
totals over $405,000. Interest from it 
cares for the association’s dependents. 
These include ill and aged society 
members and dentists’ widows and 
orphans. 

The details of this plan appear on 
page 39. We feel they should interest 
every doctor. But we are not going 
to repeat them here. It is enough to 
cite this fact: In the past year, the 
fund restored 41 starving and home- 
less dentists to normal lives. 

This is philanthropy of the best 
sort. It is a credit to the dental pro- 
fession. Moreover, it ought to give 
every medical man pause for thought. 

The A.D.A. has only 42,000 mem- 
bers. The A.M.A. has 160,000. As- 
suming that doctors are as prosperous 
as dentists, our own medical relief 
fund should total at least $1,000,000. 
Where is this money? Why has it 
never been raised? 

There can be no doubt about the 
need. There are penniless physicians, 
just as there are penniless dentists. 

U. S. physicians give away about 
$1,000,000 a day in free treatment. 
As a group, we can hardly be called 
uncharitable. But aren’t we forgetting 
that charity begins at home? 
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Tue v. s. ARMY may not know it. 
But its medical service is being held 
up as an example of socialized med- 
icine par excellence. It’s this way: 

Radical orators had to have a model 
to point to. European health insur- 
ance admits too many drawbacks. 

So they picked on the army. There, 
they declare, is real socialized med- 
icine. There is efficiency. There is 
full physician-control. 

Such an argument might impress 
the uninformed. But certainly no one 
else. True, the Army Medical Corps is 
efficient. But socialization has nothing 
to do with that. It’s due to three 
factors: 

1. Army patients are young and 
healthy to start with. 

2. They lead healthy lives. 

3. Army medical officers are edu- 
cated in private medical schools; 
their postgraduate work is done large- 
ly in private hospitals and institutions. 

Another shushed fact about the 
army service is its expense. Similar 
civilian treatment would cost $60 per 
capita annually. This very point was 
made recently by Dr. James F. Rooney, 
of Albany. As an example, he cited 
the actual situation at Fort Benning, 
Georgia. 

This caused thorough consterna- 
tion in the- opposing ranks. “You 
can’t apply army experience to civil- 
ians,” they said. “Army health prob- 
lems. are entirely different.” 

If that is true— 

Why do the statemedics persistently 
term the army medical service a work- 
ing example of their coming civilian 
Utopia? 


Dou programs and sparsely attended 
medical meetings go hand in hand. 
Why do so many program committees 
ignore it? 

Maybe they think that a good pro- 
gram spells too much trouble for them. 
Or maybe they don’t think at all. 

Consider what would happen if a 
committee 


—analyzed its outstandingly suc- 
cessful nast »rograms to see what 
made them tick; 

—worked uy another program 
geared the same way; 

—asked a representative cross-sec- 
tion of the membership (by telephone 
or by mail) for its opinion of the pro- 
posed program; 

—amended lack of interest by ask- 
ing for and adopting constructive sug- 
gestions; 

—enforced (with a gong, if neces- 








sary) a fifteen-minute limit on all 
speakers. 

As Caesar used to put it: “These 
things having been done, victory fol- 
lowed.” 


C uerry, streamlined salestalk is the 
modern method of selling insurance. 
Gone are the sad tunes, the “after 
your dead what about your widow” 
dirges, sung by the low-pressure agents 
of yesteryear. 

But a report read recently before a 
certain county medical society should 
give today’s insurance salesmen—and 
the physician—pause to reflect. This 
tragic revelation of what happens to 
improvident physicians and their fam- 
ilies should sell insurance solely by 
the unadorned logic of its figures. 

The report lists the following sums 
of money disbursed from a memorial 
fund in a single four-month period: 
To one doctor’s penniless widow, $65; 
to another, $15; to a third, $30; to the 
aging daughter of a deceased physi- 
cian, $10; to an aged medical man 
supported by friends, $10; to an in- 
capacitated doctor, heavily in debt, 
$100. 
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IN THE TELEPHONE BOOK 


Venue to many a county medical 
society is the problem of how its 
members who limit their practice to 
one field can ethically indicate their 
specialty to the public. 

May a specialist declare himself 
as such on his office shingle? May 
he have his specialty included in 
the classified section of the tele- 
phone directory? 

The code of ethics of the Ameri- 
can Medical Association lays down 
no specific rules regarding such 
practice. It merely indicates that 
local custom and a sense of pro- 
fessional propriety shall prevail. 

Arguments for such specialty list- 
ing are based largely on two pre- 
mises: That the average layman is 
entitled to the benefits of medical 
specialization if he desires them. 
And that he should be able to as- 
certain readily which physicians are 
especially prepared in any particu- 
lar field. 

Another reason for specialty list- 
ing, often advanced, is that a new 
arrival in a community is often at 
a loss to locate a specialist (e.g., 
an otolaryngologist) on short no- 
tice. Yet if specialty listing in clas- 
sified telephone directories and on 
office signs is practiced under ethi- 
cal control, laymen have ready ac- 
cess to such information. 

Against such reasoning these 
criticisms are advanced: That any 
listing of physicians by specialties 


AND ON 


smacks of advertising. That it pro. 
motes self-diagnosis by the pros. 
pective patient. And that it is hard 
to administer any plan of grouping 
by specialty because of the diff 
culty of deciding just who is a spe- 
cialist and who isn’t. 

The last objection cited is the 
one which most medical societies 
have found to be the principal 
stumbling-block. It will probably 
be eliminated gradually as the dif- 
ferent boards for certifying special- 
ists begin to function completely 
and as the standards for determin- 
ing ability to practice in any lim- 
ited field become more workable. 

Several years ago the American 
Medical Association made an ef- 
fort to secure a uniform policy 
throughout the country with respect 
to listings in telephone directories. 
But the attempt failed. 

Some state medical societies have 
also tried to regulate the listing of 
specialists. The code of ethics of 
the Alabama Medical Association 
forbids the practice entirely. Like- 
wise, the principles of professional 
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conduct of the Medical Society of 


the State of New York prohibit any 
listing by specialty, condemning it 
as a form of advertising. 

The majority of state medical as- 
sociations, however, leave the mat- 
ter entirely up to the individual 
county societies to decide for them- 
selves. With the result that among 
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SPECIALTY 


YOUR SHINGLE 


only a few states is there any uni- 
formity of policy in regard to either 
office signs or the listing of names 
in the classified directories. 

To ascertain the prevailing prac- 
tice in a large number of cities 
throughout the country and thus to 
supply information of assistance to 
any county society faced with the 
problem of specialty listing, Mept- 
caAL Economics has surveyed a to- 
tal of 400 communities. 

In 239 of these cities, one or more 
groups of specialists is listed as 
such in the classified telephone di- 
rectory. In 69 cities, the only spe- 
cialty listed is ear, nose, and throat. 
In 14 cities, office hours are listed 
after the doctor’s name. 

Cities checked in Alabama, Del- 
aware, Maryland, North Carolina, 
and Virginia reveal no listing 
by specialists whatever. Generally 
speaking, the practice is most prev- 
alent in the West; least prevalent 
in the South. 

Although 239 of the 400 com- 
munities surveyed showed listings 
by specialty, it was found that in 
only 80 of them were such listings 
ethically permitted by the county 
medical society. Moreover, even in 
the 80 liberal cities, only a small 
percentage of the better-class phy- 
sicians looked on specialty listings 
with favor. 

Few societies have any definite 
system of determining who shall 
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be listed under the different spe- 
cialty headings. The criticism was 
made by some that specialty list- 
ings are little better than a racket 
conducted by the publishers of di- 
rectories over whom organized med- 
icine has no control. In some in- 
stances the sole qualification for 
specialty listing is the conscience of 
the physician and the payment of 
a stipulated sum to the directory 
publisher. 

Only in cities where the county 
medical society can secure the 
wholehearted cooperation of the 
telephone company is there any 
semblance of ethical supervision of 
the specialty lists. Even there, many 
of the societies signified, supervision 
is more or less dodged because 
members are reluctant to pass 
on the qualifications of their col- 
leagues. 

There is far less confusion in re- 
gard to office signs. Most societies 
permit such statements as “Prac- 
tice limited to ,” provided 
the style of lettering is not of- 
fensive to good professional taste. 
Here again, however, in practically 
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every instance, the physician’s own 
opinion of his ability to specialize 
is the deciding factor. 

Among the most workable of ail 
plans examined for controlling spe- 
cialty listing is that of the Tarrant 
County (Texas) Medical Society. 
This county, in which Fort Worth 
is the largest city, has worked out 
the following system: 

1. Regular listing in the white 
section of the directory. 

2. Regular listing under physi- 
cians in the classified section. 

3. Extra listing under one spe- 
cialty. 

4. No bold-face type. 

5. Words, “Member of Tarrant 
County Medical Society,” as an ex- 
tra line. 

6. Name on office sign, followed 
by specialty, in three-inch (or smal- 
ler) letters. 


This plan is administered by a 
board of censors elected from the 
county society. They inspect the 
list before each issue of the direc- 
tory is published and maintain gen- 
eral supervision thereafter. The 
project has been in operation since 
the founding of the society in 1904. 

A somewhat similar set-up has 
been utilized by the Polk County 
(Iowa) Medical Society for the past 
five years. It is managed by a board 
composed of the society’s current 
president and two past presidents. 

In Reading, Pa., the principal 
city of Berks County, the only spe- 
cialty classification permitted is ear, 
nose, and throat. E.N.T. specialists 
obtain this privilege by being mem- 
bers of the American Laryngologi- 
cal, Rhinological and Otological So- 
ciety. 

In Los Angeles, Cal., where the 
classified section of the telephone 
directory carries a variegated list of 
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specialists, there is no society rul. 
ing in regard to such listing. But 
the members of the society as q 
group do not look with favor on 
the practice. And those listed do 
not comprise more than one fifth 
of the membership. 

A number of societies through 
their disapproval have forced the 
almost complete abandonment of 
the practice of specialty listing, 
Among these is the Medical Society 
of Hennepin County (Minnesota), 
In Minneapolis, the local county 
seat, the number listed as special- 
ists in the directory has declined 
from forty to seven. 

Medical groups that have tried to 
stop specialty listing in the classi. 
fied telephone directory have some- 
times run up against the legal 
phases of the problem. Mr. John | 
Fisher, directory superintendent for 
the Illinois Bell System, which 
prints a large number of classified 
directories, says that his company 
does not consider that it has. the 
legal power to forbid any doctor | 
listing himself as a specialist. 

The Milwaukee County (Wis.) 
Medical Society met this situation 
by pointing out to directory officials 
that newspapers do not hesitate to 
reject advertisements which do not 
meet a certain ethical standard; | 
and that a directory publisher 
should follow the same policy. 

Virtually all the county medical 
units agree that the entire question 
of the relation of medical speciali- | 
zation to the public is badly in need | 
of clarification. Officers of most of 
them express the opinion, however, 
that the situation will iend to im- 
prove as the confusion which now 
surrounds medical specialization in 
general is gradually eliminated by 
the various specialty boards. 
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Know YOUR 


PHARMACIST ! 


THOMAS G. DOYLE, PH. G. 
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“The druggist does not enjoy the 
jibes of the public about his sand- 
wich-making.” 


Tas AVEKAGE corner druggist 
holds the key to a good deal of 
medical practice in his own com- 
munity. Approached in the right 
way, he is generally glad to open 
the door to it. 

It is to the physician’s advantage, 
therefore, to solidify his relations 
with some chosen pharmacy of rep- 
utable standing. This need not be 
the most elaborate drug store in 
town or the one which fills the most 
prescriptions. But it should be a 
store whose pharmacists are thor- 
oughly qualified to handle prescrip- 
tions in a professional manner. 

The druggist will meet the doctor 
more than half way. He does not 


enjoy the jibes of the public about 
his sandwich-making and other 
strictly commercial activities. He 
would conduct a strictly profes- 
sional pharmacy if he could make 
a living at it. 

Just as the physician is able to 
help the druggist build his pre- 
scription department, so the drug- 
gist is able to develop friends and 
patients for the physician. This 
does not imply a contractual ar- 
rangement, of course. And there 
should naturally be no fee-splitting 
whatever, whether it be on office 
calls or the price of drugs. These 
reprehensible practices are as of- 
fensive to high-minded druggists as 
they are to the average physician. 

Just the same, there should be a 
cooperative attitude on the part of 
both. There should be mutual confi- 
dence and goodwill. Simply because 
he is trying conscientiously to avoid 
commercializing his practice, many 
a physician overlooks perfectly eth- 
ical and legitimate opportunities to 
win the friendly alliance of his 
druggist. 

Not only can the druggist send 
new patients to the physician’s of- 
fice. But he can also build and 
reaffirm the confidence of regular 
patients. For one thing, the pharma- 
cist spends from ten to twelve hours 
out of every 24 in contact with the 
public. Scarcely a day passes that 
some member of the average family 
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does not have an errand at the 
local corner drug store. 

Thus, for every one person who 
has established any relationship at 
all with the physician, the druggist 
is on intimate or at least familiar 





“*Would Fizzy Sputter tablets do 
me any good?’ inquires ati inxious, 
red-faced man...” 


terms with half a hundred others. 

This means that the druggist has 
the power, and wields it, to help 
fill Dr. Newshingle’s office with 
eager patrons. Or, if he so decides, 
to help empty that of Dr. Highhat. 
Let me illustrate from my own ex- 
perience behind the prescription 
counter: 

“Would Fizzy Sputter tablets do 
me any good?” inquires an anxious, 
red-faced man, nervously mopping 
a damp brow. 

I size him up rapidly. My reply 
is not “Yes” or “No.” Instead, I 
question him: 

“May I ask what you are going 
to use them for?” 

“Well,” the customer wheezes, 
suddenly becoming confidential, “I 
feel dizzy. I’m sweating, though it 


isn’t hot outside. And I’ve got a 
headache.” 

This patient needs a physician's 
advice, not mine. I send him along 
to Dr. Newshingle. In advance, I’ve 
done a bit of checking up on this 
new physician in our neighborhood 
—just as he has done on me and 
my store. 

Dr. Newshingle diagnoses and 
prescribes. He sends the patient 
back to me, with two prescriptions 
to be filled. 

Of course, in this case, I could 
have sold the man a bottle of Fizzy 
Sputter tablets for 29c. But it would 
have been a disservice. Instead, he 
is now getting adequate medical 
care. Dr. Newshingle has a new 
patient. I have established my drug 
store as a prescription drug store 
in the patient’s mind. I have the 
profit on the two prescriptions. And 
Dr. Newshingle has his office call 
fee. 

Our gain, however, is much more 
than that alone. Because we have 
worked together for the good of 
the patient, each of us has extended 
the foundation of goodwill which is 
the basis of prosperity for any 
enierprise. 

Take another case: 

A youth with a cough leans wear- 
ily against my showcase. 

“Smoking too much, I guess,” he 
rasps. “How about some Pleasant 
Panacea?” 

Maybe it is only a cigarette cough 
which this hollow-cheeked young: 
ster has. But how can I diagnose 
and then sleep soundly at night? 
I pack him off, therefore, to Dr. 
Newshingle. But not abruptly. | 
have to do a little sales-talking 
first, just as I have to do to sell a 
brand of patent medicine. 

“Why don’t you have a fluoro- 
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scope examination?” I suggest. 
“Dr. Newshingle, down the block, 
has a fluoroscope; and his fees are 
reasonable. Doesn’t do to take 
chances with the kind of cough you 
have.” 

“A fluoroscope? What’s that?” 
His interest has been captured. 

I learn later that an incipient 
T.B. has been nipped. Dr. New- 
shingle and I are teaming up, to 
our mutual profit, because we both 
practice on a professional basis. 

Had I chosen to counter-pre- 
scribe, I might have recommended 
a concoction with my own label on 
it—a long profit item, produced to 
cut under the nationally advertised 
brands. But I didn’t do it. Not be- 
cause of any holier-than-thou atti- 
tude toward my competitors. But 
because I realize that it’s both bad 
ethics and bad business. 

To cement relations with their 
pharmacists most physicians need 
merely say: “I am not making it a 
regular practice to dispense medi- 
cine. I am going to rely on you 
largely for that. Nor do I intend to 
send patients into your store with 
a slip of paper for them to read off 
to you. I will write prescriptions 
for you to compound. I want to be 
able to depend on you.” 

It is not necessary to labor the 
point. The druggist gets it. 

You can’t expect, even with this 
approach, to effect a miraculous 
change overnight. Nevertheless, the 
counter-prescriber can change his 
spots and will, once he is convinced 
that the physician is sincerely do- 
ing his share to develop prescrip- 
tion business by legitimate means. 

The druggist realizes that his 
own stature as a professional man 
is absolutely dependent upon the 
physician, the dentist, and the reg- 


istered nurse. He knows that if 
they support his store, his pre- 
scription department is made. 

Thus, it is not a one-sided series 
of favors which I perform in send- 
ing patients to Dr. Newshingle. He 
helps me, too. Because our relation- 
ship has always been aboveboard, 
we continue in mutual respect. 

But there is one physician whose 
orders I frankly resent. He is con- 
spicuous because he is the only one 
of his kind it has been my dis- 
pleasure to meet. I feel that Dr. 
Highhat regards me as a menial. 
It was he who told a patient: “Just 
read off what I have written here 
to the druggist. If you give it to 
him he will treat it mysteriously 
in front of you and then soak you.” 

The patient naively repeated his 
remark to me. After all, he has 
known me for years. His kids are 
regular customers at my soda foun- 
tain. His wife buys her cosmetics 
in my store. He never goes any- 
where else for razor blades, tobac- 
co, and other masculine needs. He 
thought it was a pretty good joke 
on me about the price of prescrip- 
tions. Nor was it my cue to argue 
back. Dr. Highhat has competitors 
who are more inclined to be friend- 
ly—and fair. 

Scarcely a week goes by without 
someone requesting my opinion of 
the ability of one of our neighbor- 
hood doctors, or asking me to rec- 
ommend some good practitioner. 
And I believe the same thing ap- 
plies to druggists in virtually all 
communities. 

The cooperation of the pharma- 
cist spells other benefits, too. I re- 
call the time when I informed a 
young practitioner that a five-grain 
tablet of formin, placed on a non- 
inflammable surface and lighted 
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with a match, would develop enough 
heat to boil a test tube full of 
liquid, to sterilize a hypodermic 
needle, or to make a quick test for 
albumin in the urine. Moreover, as 
I explained, the flame is clear, 
smokeless and intense. 

Now there was a practical little 
trick of the trade which most phy- 
sicians learn at some time or other. 
Most pharmacists, who spent three 
or four years in college studying 
drugs and chemicals, know still 
other pointers which are service- 
able in a medical man’s practice. 

I always make it a habit to re- 
quest physicians to fill in the spaces 
on the prescription blank for name, 
age, and address of the patient. 
This has two purposes. It eliminates 
the necessity of the druggist asking 
for this information and perhaps 
alarming the patient when he brings 
in the prescription.-And it gives 
the druggist an opportunity to 
check up on the dosage. 

The average physician appreci- 
ates this special care. What’s more, 
he can get it from any good phar- 
macist with whom he is friendly 
and cooperative. 

I recall one instance when I was 
writing the label on a prescription. 
The dosage was a teaspoonful, three 
times daily. I knew that the medica- 
ment called for is usually pre- 
scribed as an external application. 
So I telephoned the physician, who 
happened to be a much-burdened 
clinician. Thoroughly shocked by 
the error, he changed the directions 
at once. 

Any reliable pharmacist would 
gladly do as much. The incident 
cited suggests but one more reason 
why it will pay you to select a 
good druggist and give him your 
wholehearted support. 
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The more experienced practi. 
tioner is usually free in his ag. 
knowledgement of the emergencies 
in which the pharmacist has stood 
him in good stead. The alert phar. 
macist, who is desirous of develop. 
ing professional business through 
physicians, therefore does his best 
to keep up with the latest in com. 
pounding methods. This he accom. 
plishes through his own _ profes. 
sional journals. 

The physician usually accepts 
this type of information graciously, 
He should feel quite free to call on 
the pharmacist for reference to his 
U.S.P., his N.F., his Dispensatory, 
or his Remington. 

It is also likely to be of mutual 
advantage if physician and pharma- 
cist take time occasionally to dis- 
cuss new preparations and ethical 
specialties. Here the pharmacist’s 
background of specialization in 
materia medica may well be of 
service. While the physician ob. 
viously must be familiar with new 
products and preparations. the 
pharmacist is frequently in a posi- 
tion to supply additional facts or 
comparisons. 

This detailed day-to-day relation- 
ship can and should be cultivated 
by the intelligent pharmacist. But 


just as we have seen the physician | 
holding back from seeking the | 


druggist’s advice on commercial 
matters, so the pharmacist some- 
times feels reluctant to venture too 
far in discussing professional pre- 
scription details. When both are 
willing to be friendly and to culti- 


vate an understanding, neither of 


these hurdles is insurmountable. 

In my own practice of pharmacy 
I endeavor always to give as much 
help as I get. Most other druggists 
are glad to do likewise. 
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Lodse Practice Is a Boomerang 


Is lodge practice worthwhile? Are the ad- 


vantages claimed for 


it genuine? Before 


you sign a lodge contract, try scratching 
beneath the surface a bit. The author did. 


Here’s what he found. 


GEORGE G. BOWDOIN 


Few OF THE alleged benefits of 
lodge practice can be substantiated 
in fact. For each virtue there is an 
offsetting drawback. 

Take, as an example, the promise 
that lodge practice will help the 
new doctor in town to get acquaint- 
ed and establish a private practice 
without waiting around until pa- 
tients choose to visit him. What 
good are these contacts if they en- 
gender a low regard for the lodge 
doctor? How can they help the 
physician in the long run if they 
lead to dissatisfaction and constant 
criticism ? 

It is an unwelcome but neverthe- 
less admitted fact that a medical 
man whose per-patient charge is $2 
a year does not enjoy the same 
regard as the man whose charge is 
$2 a call. 

Moreover it is only human to 
find fault with those things which 
cost too littlk—as any lodge doctor 
will testify. 

Where sick benefits are paid, 
malingering is the general rule. 
This places the physician in a high- 


ly awkward position. If he signs 
the sick card of an illness-feigning 
member, he is guilty of making 
false affidavit. If he refuses, the 
member will have it in for him 
from then on, criticizing the doctor 
whenever the occasion presents it- 
self. Thus, instead of developing 
good contacts, the physician risks 
making poor ones which will do 
him actual harm. 

An oft-touted advantage of lodge 
work is’ that the added income it 
provides will finance the practi- 
tioner until he is firmly established. 
Lodge officials point out that cash 
in hand, even thought it may not 
be more than, say, $600 a year, 
means $50 a month toward office 
overhead. Which is perfectly true. 
But the new physician in a com- 
munity has—or should have—an 
interest in more than just his im- 
mediate situation. He must build 
for the future, as well. If he expects 
to make a real name for himself 
in medicine, he can’t afford to iden- 
tify himself in the mind of the 
local public as a cut-price doctor 
whose services are worth just what 
he charges for them. 

To the lump-sum payment which 
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looks so enticing at first there is 
another drawback as well: When 
a lodge doctor is unable to attend 
a case, he must pay out of his own 
pocket for a substitute physician. 
This can run into money. One lodge 
practitioner who was sick for two 
weeks during a mild epidemic of 
common colds paid out practically 
his entire year’s lodge income to 
substitutes! 

“Think of the maternity cases 
you'll get,” the prospective lodge 
doctor is sometimes reminded. “You 
can charge regular fees for these 
since they are not within the scope 
of the lodge contract. The same 
holds true for other types of private 
work which aren’t covered and 
which will naturally gravitate to 
your office.” 

This argument sounds good. It 
has perennial sales appeal. But 





Blank checks spoil alibis 


Not infrequently, a patient to whose 
home I have been called says he has 
the money in the bank to pay me but 
doesn’t happen to have any checks in 
the house. This usually occurs at night. 
If I were not prepared and if the case 
required no further treatment, the ac- 
count might never be paid. 

Some time ago, by way of self-pro- 
tection, I obtained a supply of blank 
checks in a leatherette folder from my 
bank. I always carry it in the dash- 
board compartment of my car. Now 
when a patient attempts to alibi out 
of payment, I have a check immediate- 
ly available for him; and I collect a 
fee that might otherwise be lost.— 
N. C. Ister, M.D., Jeffersonville, Ind. 
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somehow it doesn’t hold water. Men 
who have been “through the mill” 
say that about the only obstetrical 
and supplementary work they get 
is that which certain lodge mem. 
bers demand as part of their regu. 
lar lodge service and to which they 
are not, of course, entitled. 

The man who contemplates lodge 
practice is often told that the de. 
mands of the job will be modest 
and that he will be able to devote 
most of his time to his private clien. 
tele. 

Sometimes that turns out to be 
true. But it is by no means the 
rule. 

In times of epidemic the lodge 
doctor works day and night for no 
additional revenue. Even during 
normal periods his free time is cut 
into. Certain lodge members don’t 
hesitate to impose. They ring in 
outsiders as members of their fami- 
lies and demand medical care for 
them. 

The lodge physician who antici- 
pates any security or peace of mind 
in his work is apt to be sadly dis- 
appointed. 

Many communities today have 
fewer lodge contracts available 











than there are physicians to sign | 


them. Competition is, therefore, 
razor-keen. 

In one county the fee for lodge 
medical service used to be $3 a 
year per member. It has since 
slumped to $1.50. In order to make 
contacts in this same county, one 
doctor recently offered to do the 
work of a local lodge without any 
charge at all! 


[How one county society is now 
attempting to eliminate lodge prac- 
tice entirely will be revealed in a 
subsequent article-—THE Eprtors| 
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“Hope you don’t mind waiting a few weeks for your’ 
money, Doctor. The finance company is getting a little 
im patient.” 
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EDITORIAL 








TIME TO GET GOING 


Dr. JAMES H. MEANS, retiring president 
of the American College of Physicians, criticized medicine 
last month “because it has no issue, no platform set up to 
vote for.” Whether or not the criticism was just, the fact 
remains that Dr. Means’ opinion is the opinion of a large 
segment of the American public. Newspaper reports have 
convinced people that private medicine is foundering. 
and that, without a solid platform, it will sink. 

Apprehensive of this danger and intolerant of the 
guidance of the present A.M.A. bell-wether, a number of 
constituent societies are now working to evolve a platform 
by themselves. One of the planks in this platform is med- 
ical expense insurance (see February issue for full- 
length article on the subject). 

Medical expense insurance is not socialized medicine or 
state medicine or compulsory health insurance. It does 
not interfere with private practice. The government plays 
no part in it. Free choice of doctor is guaranteed. It pro- 
vides only the cash with which to pay for medical service 
(not the service itself). 

The Medical Society of the State of New York has for- 


mally approved this type of protection. It is experi- 
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menting with it as this editorial is written. 

Likewise, several officials of the District (of Columbia) 
Medical Society feel that medical expense insurance may 
be a life-saver in their struggle with the federally-financed 
Group Health Association. The need for an honest-to-good- 
ness platform has been hammered home in Washington as 
perhaps in no other community. Many physicians there 
realize that much of their difficulty up until recently has 
resulted from failure to offer an alternative to the service 
of the G.H.A. clinic. 


Medical expense insurance is no cure-all. For one 





thing, it includes no provision for the indigent. But it 
does offer an answer to those people who, egged on by 
social reformers, are now insisting upon some form of 
insurance against doctor’s bills. 

It is likely, for that reason, to be studied by forward- 
looking medical associations throughout the country. 


Such study must not be delayed. 





Already, lay organizations are projecting themselves 
into the picture. One of these, launched recently, offers 
to pay all doctors’ bills up to a given limit for a premium 
| of $1.25 a month. It is backed by a well-known commercial 

casualty company. 
If medicine is to maintain control over this new-type 
| service, it must get the jump on lay companies and press 
forward with its own plans. This is no time for diliy- 


{Alora Podeatal 


| dallying. Let’s go! 
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Beat THE QUACh 


HYMAN GOLDSTEIN, PH.D. 


Many PEOPLE who need _ health 
advice are intimidated by the aus- 
terity of the medical profession and 
by its complicated terminology. 
That’s why they consult quacks and 
cultists. The latter have a knack of 
making themselves understood and 
getting next to the patient. 

Only when physicians are able 
to meet the patient on his own 
ground will the decline of the 
American quack have begun. And 
before this medical men 
must learn why the quack fune- 
tions so successfully and why he 
attracts the many patients he does. 

The charlatan’s aims are indis- 
putably fraudulent. But he fre- 
quently employs sound, fundamen- 
tal psychological principles that 
may be used also by the average 
physician—with discretion, of 


occurs, 


course, 

The successful quack attempts to 
explain the patient’s condition to 
him as brother to brother, in simple 
language. And, after all, who won’t 
listen when his dyspepsia or back- 
ache is the topic of conversation? 
It is comforting to the patient to 
know that someone has the ability 
to understand why he sees spots in 
front of his eyes or why he feels 
down at the mouth. 

The quack pats the patient’s in- 
telligence on the back. He speaks 
his language. He is his confidant. 
A stock assurance of the quack is 
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Avert 





Galloway 


“The physician must realize ... 
The ph i t real 

that a woman’s ‘sex appeal’ may 
mean more to her than her asthma 
or varicose veins.” 


that he will not get impatient, nor 
smile at the individual’s worries. 
nor put him off with vague replies. 

Medical knowledge is admittedly 
complicated and abstruse. But if it 
is to percolate down to the masses 
through legitimate channels it must 
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AT HIS OWN GAME! 


Do you “click” with your patients? Or does 
something seem to be holding you back? 
Perhaps the author has the cue to your trou- 
ble. He comes to you well prepared to discuss 
his subject, having been psychologist for sev- 
eral years of the New York State Vocational 


Institution. 


he simplified and made easy to di- 
gest. Technical language is to be 
avoided above all. The layman un- 
derstands immediately when you 
refer to his cold. Coryza, on the 
other hand, may mean anything 
to him from the name of a Spanish 
general to a species of tropical fish. 
Hardening of the arteries likewise 
elicits his understanding. Whereas 
he probably can’t even pronounce 
arteriosclerosis, much less define it. 

The mere fact that he is ill or 
that he is likely to become ill is 
not always enough to convince a 
man that he needs medical service. 
He must be sold the idea. If he 
won't listen to nature’s signals or 
to the dictates of common sense, he 
must be persuaded and convinced. 

No hocus-pocus is necessary to 
achieve this. It requires merely an 
application of the principles of hu- 
man psychology and a knowledge 
of what makes people want to be 
healthy. 

The quack has learned that men 
and women buy spurious medical 
advice for the same reason that 
they buy reliable medical advice: 


because of an unconscious desire 
to be more adequate and more 
masculine (or feminine, as the case 
may be), and because of an equally 
unconscious desire for romance and 
for life. The principles which psy- 
choanalysis has found to underlie 
human motives and action are put 
to use regularly by charlatans in 
attracting patients. 

For instance, a study of the de- 
sires of men has revealed that it is 
natural to want to have large mus- 
cles and a good constitution. Why? 
Because it is natural to want to be 
adequate. 

Not only do men and women want 
to be free from sickness and pain, 
but they also want to be attractive. 
The mental torture that may come 
from an unattractive and unappeal- 
ing figure or face may be every bit 
as real and as deserving of atten- 
tion as the anguish of a broken 
limb. These problems are of vital 
concern to the physician who real- 
izes that he is treating people, not 
cases. 

The market for lotions and salves 
to build muscles or “charm” and 
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for secret-formulae drugs to en- 
hance vital powers or the size of 
the bust will always be attractive 
to certain types of patients so long 
as their physicians ignore the mo- 
tives which drive these poor un- 
fortunates into the arms of the 
quack. The physician must realize 
that “manhood” may be more im- 
portant to a man than his appendix, 
and that a woman’s “sex appeal” 
may mean more to her than her 
asthma or varicose veins. 

The quack treats his patient as 
a whole—not in separate segments 
as is often the custom in specialized 
medicine. He has stumbled upon 
the great but simple truth that the 
human organism is not a series of 
compartments but a well-integrated 
totality. He realizes that not only 
do his patients have eyes and arms 
and hearts, but that they also have 
minds and feelings; and that you 
can not ignore the one for the 
other. i 

The medical faker doesn’t treat 
a prostate gland. He treats a pa- 
tient who has fears and hopes, do- 
mestic troubles and financial wor- 
ries. 

The physician must remember 
that aithough he has earned his 
medical degree and the right to 
practice, he has not relinquished 
the need of applying his knowledge 
of human nature and of using 
common-sense psychotherapeutics. 
These are as essential in medicine 
as they are in all other professions, 
trades, and businesses. 

The quack knows his public. He 
envisions it for what it is: a heter- 
ogeny of doormen and ditch-dig- 
gers, scenario writers and second- 
hand furniture dealers. He sees it 
also as a broad mixture of all 
races, nationalities, levels of intelli- 
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Hanging laboratory 
saves space 


My office is too small to include a 
regular laboratory. Hence the “medi. 
cine chest” laboratory (see cut) which 
now hangs on the wall. Measuring 214 
feet square by 8 inches deep, this cabi- 
net gives me room for the essentials 
at least. The front, or door, is hinged 
from the bottom and supported by 
transom chains. When opened, it be- 
comes a working table. The inside of 
the laboratory is divided by glass 
shelving. The right-hand bottom shelf 
contains and is wired for a microscope 
substage lamp. The left bottom shelf 
supports a uriometer and a micro- 
scope. On the other shelves are 
a haemocytometer, hemoglobinometer, 
alcohol lamp, stock solutions, urine 
specimen containers, etc. The labora- 
tory is supported from the wall by 
two short pieces of strap iron. It is 
inconspicuous, handy, and cost me only 
$5 to have made—WittiAmM Mac 


Donato, M.D. 





gence, temperaments, and degrees 
of sophistication. His patients are 
not particularly different from 
those of reputable physicians. But 
because the quack appreciates the 
limitless differences in the mental 
and physical make-up of people, 
each one who comes to his office 
is assured a unique, individualized 
approach. 


A quack dictum that might ap- | 


propriately be observed by physi 
cians everywhere is this: Meet the 
patient on his own level. 

The physician must become 
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warm, human, and friendly. He 
must lose his austerity and dis- 
tance. Let him step out of the 
clouds and into the patient’s heart. 

Those he treats must be made 
to feel that he is, first of all, a 
friend who is vitally interested in 
what ails them; secondly, that he 
is a physician who possesses the 
necessary medical skill to help 
them. The patient must be put at 
ease, encouraged to speak freely, 
and assured that every effort will 
be made to treat him successfully. 
Equally as important as the drug 
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prescribed is the sympathetic un- 
derstanding shown. 

The role of the physician is not 
a passive, objective one. The old 
notion of a doctor looking at a pa- 
tient through a microscope as 
though he were a germ waiting to 
be classified and pigeon-holed de- 
serves no place in medicine today. 

Faith-healing has for its basis 
the rather intangible but real rela- 
tionship between body and mind. 
It is a known fact that emotional 
exhilaration will decrease the dura- 
tion of certain illnesses whereas 











emotional depression will produce 
just the opposite effect. A little 
smile, a little hope, a little faith 
in one’s ability to cure are trifles 
that cost nothing but go a long way 
in giving the patient the will to get 
well. 

The quack knows these things. 
He has found that the surest cure 
is the belief in cure. It is a mental 
“shot in the arm” that he injects 
continuously into his patients. He 
has learned that where his worth- 
less nostrums fail, faith may suc- 
ceed. 

It has been proved that the visual 
stimulus is more effective than the 





Mourning letter 
pulls payments 


Typed on -black-bordered mourning 
stationery, the following letter ‘is re- 
ported to bring in a high percentage 
of payments for the Pennsylvania doc- 
tor who uses it: 


Dear Mr. Jones: 


I mourn the loss of (amount) which 
you have owed me since (date), and 
about which I have written you several 
times. But more than the money, I 
mourn the loss of a good patient. For, 
after all, before this debt arose, you 
were a good patient who paid his bills 
regularly. 

Hating funerals as I do, I do not 
like to bury the money you owe me. 
There must be some reason why you 
persist in ignoring my letters. Let’s 
talk it over. I’m sure we can straighten 
things out. 

I'll expect you some time this week. 


Cordially, 


This letter does not lend itself to 
indiscriminate use. But it will hit the 
“shame center” in properly selected 
cases, its originator declares. 
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auditory, and that both visual and 
auditory stimuli together are more 
potent than either one alone. This 
fact is sometimes ignored by phy. 
sicians in their treatment of the 
patient. 

How can Mrs. Jones _ possibly 
feel confident in Dr. Smith’s treat. 
ment if he himself appears to have 
one foot in the grave? The attempt 
of the bald barber to sell hair re. 
storer to a skeptical customer js 
no less futile. The medical charle. 
tan reinforces his selling points by 
the picture of his own good physi. 
cal condition. 

Conversation is another some. 
times-neglected art in medicine. A 
good conversationalist is more than 
just an interesting talker. He is 
also a_ professional listener. The 
quack has noted that fully as many 
people suffer from lack of an audi- 
ence as from lack of health. They 
are looking for any willing ear into 
which to pour out their troubles. 

This is a form of therapeusis 
that is fully as effective sometimes 
as drugs and operations. The need 
for it is more widespread than some 
physicians know or care to admit. 

The ordinary patient wants his 
doctor to be not only a medical 
savior but also a father confessor, 
an inspirer of new hopes, new in- 
terests, and new purposes. If the 
patient is to be rescued from the 
ever-growing tentacles of charla- 
tanry, it is imperative that every 


effort be made by physicians to| 


come down to earth, to regain the 
human touch, and to share the com- 
mon problems of the man in the 
street. Many medical men already 
know this and act accordingly. 
Others do not. 

If the quack is to be beaten, it 
must be at his own game. 
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Dentists DONT STARVE 


You may see a physician in a breadline. But 
you'll have to hunt hard to find a dentist. Rea- 
son why is the A.D.A. relief plan described in 
this article. It’s one answer to the physician who 
asks, “How can medicine take care of its own?” 


a 
Surrose you met with a bad acci- 
dent. It left you unable to carry on 
your practice. Gradually your re- 
sources were eaten up. You had 
nothing left. 

What would you do? To whom 
would you look for aid? The gov- 
ernment? It’s easy to say, “I’d go 
on home relief.” But honestly, could 
you march to the window of a gov- 
ernment relief agency, look the 
clerk in the eye, and admit to the 
world that you were a pauper? 

Most professional men couldn’t. 
We'd rather starve. For if we re- 
tain nothing else, we at least retain 
our self-respect. 

That’s why the relief plan of 
the American Dental Association is 
now attracting so much attention 
from physicians. Its uniqueness was 
observed in the days when relief 
was just an expression of comfort. 
It withstood the worst onslaughts 
of the depression. Not once did the 
well run dry. There was no red ink 
on the ledger. Not a single quali- 
fied case was turned away. 

It is not surprising, then, to find 
physicians pondering a similar 
plan for medicine. Many are won- 
dering why organized medicine did 


not establish such a fund long ago. 
They point out that the dentists’ 
fund has been in existence for 32 
years. Perhaps, they conclude, 
nothing but an earthquake will 
start things moving. 

Oddly enough, that’s what roused 
dentistry to action. It was the now- 
famous San Francisco terror 
1906. Among its victims were many 
dentists. Stirred by their plight, 
their colleagues raised $15,000 to 
repair tremor-torn practices. 

When the job had been com- 
pleted, some $4,000 was left. The 
question then rose: What to do 
with the money? 

In the end, it was turned over to 
the A.D.A. The suggestion was that 
it be a nest egg for a national re- 
lief organization. The one stipula- 
tion was that only interest could be 
distributed. 

From this tiny acorn, a $405,000 
oak has grown. The interest, even 


of 


at recession rates, more than cares 


for dentistry’s dependents. 

The sailing was not always 
smooth, of course. At first, the fund 
grew slowly. So slowly that in 1911 
a drive was begun to increase it. 
Contributions were solicited from 
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the profession. The results were 
anything but overwhelming. By 
1913, the balance totaled only 
$5,000. 

Then the idea was adopted of 
selling Christmas seals. Resem- 
bling tuberculosis seals, these were 
mailed to A.D.A. members all over 
the country. Each was asked for 
$1 or more. 

The movement caught on. By 
1915, the fund had doubled. By 
1924, it had reached $123,000. 

Rules for administering the fund 
were drawn up at the 1924 A.D.A. 
convention. A five-man relief com- 
mission was appointed to investi- 
gate and approve applications. In 
April, 1925, the first payment was 
made. 

The association’s relief standard 
has stood the test of time. Today it 
is essentially unchanged. It requires 
every recipient to be: (1) an ethi- 


, 





Microscope-Slide Holder 











ONE OR MORE coiled pipe cleaners may 
be used as shown here to hold mi- 
croscopic slides. They prevent dam- 
age to specimens and provide a con* 
venient repository for the slides when 
you’re busy at your laboratory work- 
bench. After the pipe cleaner has been 
coiled, it is held in position by secur- 
ing each end with a thumbtack. 
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cal dentist; (2) a member of his 
state society for three years (though 
not necessarily at the time relief js 
sought); (3) in actual financial 
need. 

Dr. Harry B. Pinney, A.D.A. sec. 
retary, explained to MEpIcAL Eo. 
NOMICS last month that the purpose 
of the plan is to provide temporary 
aid to members in financial straits 
who can not work because of jl]. 
ness or accident. No attempt js 
made to aid those in need because 
of financial reverses or lack of per. 
sonal industry. 

Money is given outright. Ny 
strings are attached. It does not 
have to be repaid. Frequently, hov. 


ever, that happens. Such repay.| 
ments are considered contributions |) 


They go back into the fund. 

The amount of each gift is, o 
course, limited. To insure fairness, 
a scale has been fixed. Its basis is 
length of A.D.A. membership. |i 
works as follows: 

Three to five years’ membership, 
one grant, $300 maximum; six to 
twenty years, maximum $600; 21 
to 35 years, $900; over 35 years, 
amount subject to the discretion o! 
the relief commission. 

This scale is not iron-bound, how.| 
ever. Exceptions are made when- 
ever justified. Grants of $1003 
month are not unknown. They may 
continue for twelve months or 
longer. 

Nor do the rules apply to emer 
gencies. Suppose cash is needed 
immediately for a worthy purpose. 
There is no time for haggling 
Quick action is essential. In such 
a situation, the secretary of the 
relief commission may play fain 
godfather. 





As the fund has expanded, 9 








XUM 


— a. o- es a 


or of his 
- (though 
- Telief js 
financial 


D.A. Sec. 
SAL Eco. 
Purpose 
mporary 
al straits 
e of ill. 
lempt is 
because 
k of per: 


sht. No 
loes not 
tly, hov- 


L repay: |) 
ibutions. |) 


- 

ft is, of 
fairness, 
basis is 
ship. It 


bership, 
3 Six to 


600; 2 








> years, 
etion of 


id, how: 
> when; 
$100 a 
ley maj 
iths or 


o emer: 
needed 
ial 
iggling. 
In such 
of the 
y fain 


ded, 





XUM 


have its philanthropies. Care of 
dentists incapacitated by age is one. 
These aged dentists receive grants 
from the fund. No grant extends 
over a period of more than one 
year; but a dentist who needs fur- 
ther help at that time and is elig- 
ible may apply for a renewal of 
the grant. 

Payment of eligible dentists’ fu- 
neral expenses is another benefit. 
Besides this, widows and orphans 
may receive cash up to $300. 

A secret of the plan’s success is 
this: The parent association works 
hand in glove with its constituent 
societies. 

A number of these societies have 
their own relief systems. In all 
such cases, it is necessary that the 
state and local dental associations, 
either separately or together, cer- 
tify each grant made. The A.D.A. 
then matches the sum of their 
grants. 

For example: If the Chicago 
Dental Society grants $12.50 a 
month for twelve months and the 
Illinois State Dental Society also 
grants $12.50 a month for twelve 
months, then the A.D.A. will grant 
$25 a month for the same period, 
making a monthly payment of $50 
in all. 

Every state dental society is en- 
couraged by the A.D.A. to develop 
its own relief fund from which it 
may make initial grants. Toward 
that end, the A.D.A. relief com- 
mission voted a few years ago to 
refund 50% of all Christmas seal 
contributions in such states. In ad- 
dition, of course, the state societies 
are permitted to add to their funds 
in any way they see fit. 

In investigating applications, the 
constituent societies play a valuable 
part. The local relief committee 


examines each candidate’s status. 
Its report is checked by the state 
relief committee. Applications have 
to be approved by both societies. 

The parent association is pri- 
marily a board of review. Rarely 
does it investigate personally. In 
dubious cases, the procedure is to 
demand additional facts from the 
local societies. But the A.D.A. com- 
mission makes the final decision. 

Dr. Charles P. Grosby, of St. 
Louis, is the present relief commis- 
sion chairman. Dr. E. E. Graham, 
of Chicago, is secretary. Members 
hold office five years. Their terms 
are staggered to prevent simultane- 
ous expiration. This assures a ma- 
jority who are familiar with the 
commission’s duties. 

Resources are invested in high- 
grade municipal, industrial, public 
utility, and railroad bonds. Last 
year, they earned over $20,000. The 
average interest rate was 442%. 

In addition, the sale of seals con- 
tinues popular. From time to time, 
members repay gifts that rescued 
them in an hour of need. Others 
remember the fund in their wills. 
The result is a steady growth. Every 
year has shown a surplus. This is 
poured back to swell the principal. 

Thus, the A.D.A. relief plan faces 
a bright future. It is sound as a 
rock financially. It enjoys the unan- 
imous and enthusiastic backing of 
A.D.A. members. They point with 
pride to 1937’s record of 41 den- 
tists, homeless and starving, re- 
stored to comfort. 

When will organized medicine be 
able to say as much? 





Dr. Puitip SPENCE, an osteopath who 
traces many ills to ordinary shoes, 
wears gloves on his feet. They cost 
him $50 a pair. 
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Menieat PATENTS 


2. THE PROCESS OF PATENTING A MEDICAL DISCOVERY 


The first article in this series 
of three discussed the ethics 
of medical patenting. It em- 
phasized the point that the 
code of ethics outlaws only 
royalties from medical pat- 
ents—not medical patents 
themselves. . . This month 
the author explains the me- 
chanics of obtaining a pat- 
ent and planning its develop- 
ment. Next month: patent 
control of universities, medi- 
cal associations, and govern- 
ment. 


Nuvereen THIRTY SEVEN witnessed 
the granting of 108 medical patents 
of one kind alone. More than 1,000 
medical patents are recorded each 
year. Of these, a number are ob- 
tained by or for practicing physi- 
cians. 

One of the first questions the 
prospective patentee asks himself 
is: Who should take out the pat- 
ent? Who can I get to produce the 
item? 

Several options are available. 
Discoveries are usually patented 
and/or produced by one of the fol- 
lowing: 

1. The physician himself. 

2. An educational institution. 

3. A commercial manufacturer. 
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A common arrangement is that 
in which the patent is taken out 
by the physician and then assigned 
to a manufacturer. The manufac. 
turer produces and sells the fn- 
ished product on a royalty basis. 

More common—and often to be 
preferred—is the plan whereby the 
physician hands over his idea to 


a manufacturer in the beginning. | 


The latter then attends to all the 
details of patenting and manufac. 
turing and selling the product, with 
or without royalties to the inventor. 

Still another arrangement is that 
by which the physician makes a 
gift of his discovery to some educa- 
tional institution, without any roy: 
alties to himself at all. 

Whichever plan is followed, the 
patent must be taken out in the 
physician’s name and the applica- 
tion signed by him. To ask some 
relative or friend who is not the 
real inventor to take out the patent 
in his name (sometimes done to 
avoid publicity), is to ask that per- 
son to commit perjury. For the law 
specifies that only the legitimate 
inventor shall sign the patent ap- 
plication. 

Disregarding ethical considera- 
tions, what are the pros and cons 
of patenting and developing a dis 
covery when undertaken by (1) the 
physician, (2) an educational insti- 
tution, (3) a manufacturer? Let's 
examine them one by one: 
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The physician who wishes to pat- 
ent a discovery himself is likely to 
consider first the matter of pro- 
fessional opinion. Will he be sus- 
pected of accepting royalties? Will 
his colleagues feel that he is mak- 
ing a financial profit out of some- 
thing which medical ethics specify 
shall be given freely to humanity? 

A number of physicians feel that 
they are entitled to a suitable re- 
ward for their discoveries. They 
may believe it so vigorously that 
they don’t give a hoot whether their 
colleagues know they accept royal- 
ties or not. For these men the ques- 
tion of professional opinion has 
only limited significance. 

Consider, however, the man who 
wishes to patent but has no inten- 
tion of taking royalties. His situa- 
tion is just the reverse. If he doesn’t 
believe in royalties, he certainly 
doesn’t want anyone to think he ac- 
cepts them, simply because he hap- 
pens to have taken out a patent. 
To sidestep misunderstanding, the 
doctor in this predicament often 
specifies to the prospective maker 
of the product that he wishes no 





publicity whatever in connection 
with its sale and advertising. 
Any practitioner who intends to 
take out a patent himself should 
first answer two rather obvious but 
overlooked questions: Is it neces- 
sary? Would it not be better to 
have the patent secured by the or- 
ganization which is going to de- 
velop and market the product? This 
preliminary self-questioning is es- 
pecially advisable if no royalties 
are contemplated. For in the event 
that the discovery is to be devel- 
oped by some outside agency, there 
may be no point in the physician’s 
going to the trouble and expense 
of getting a patent himself. 
Everything considered, then, the 
advantage to a doctor in patenting 
his own discovery is usually slight. 
Whether he decides to give the dis- 
covery away or to assign it to some 
organization, he may just as well 
allow the assignee to take out the 
patent. As emphasized before, the 
physician will have to sign the 
patent application, of course. But 
the assignee can relieve him of all 
the other details, including the im- 


International 





John T. Cusick, foreman of the Patent Office property room, 
demonstrates some old models submitted for patenting. 
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portant detail of paying for the 
patent. 

The average medical man is like- 
wise handicapped if he attempts 
to develop and market his invention 
himself. He probably hasn’t time to 
do the job properly. And if he 
does attempt it, there is every like- 
lihood that he will be obliged to 
retire from practice altogether and 
devote his whole time to the busi- 
ness. Unless the invention is virtu- 
ally assured of success and unless 
the physician is also a trained bus- 
iness man, the idea should obvi- 
ously be dropped. 

What if the physician seeks no 
royalties and contemplates giving 
his invention to some non-profit ed- 
ucational institution? 

The thing to determine then is 
whether the institution can and will 
develop the discovery properly 
(provided, of course, that it has 
genuine merit). Ip such instances 
the doctor’s main compensation 
comes in the satisfaction of having 
contributed something worthwhile 
to medicine. Sometimes, in addi- 
tion, he may enjoy the satisfaction 
(if he wishes it) of having the arti- 
cle or product bear his name. 

Next: What are the benefits and 
drawbacks of allowing a manufac- 
turer to patent and develop your 
medical discovery? 

The important danger here is 
that the inventor may not show suf- 
ficient discretion in choosing a 
house of reputation and integrity. 
If he employs reasonable judgment, 
however, he will encounter no diffi- 
culty at all. Many manufacturers 
are so well known that the physi- 
cian is already familiar with their 
standing in the field. If he’s in 
doubt, he can readily get the in- 
formation he wants. All he need do 
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is write to one of the official trade | 
groups, such as the American Syr. 
gical Trade Association, 111 West 
Washington St., Chicago, IIL., or the 
American Pharmaceutical Manp. 
facturers’ Association, 608 Fifth 


Ave., New York City. 





The benefits of delegating one’s | 


patent problem to a reliable man. | 
é 


Internationa} 


This Washington patent attorney is 
looking up a patent record for one 
of his clients. 


ufacturer are many. In the first 
place, such a concern can tell the 
physician whether his discovery has 
merit or not, whether it could be 
developed without inordinate ex- 
pense, and whether it would have 
a sufficient market to warrant the 
time spent on it. 

Other advantages are these: The 
doctor’s name can be kept entirely 
cut of the matter if he so wishes. 
Royalties can be rejected or ac: 
cepted at his pleasure. He is re: 
lieved of the mass of business de- 
tail to which attention must be 
given. 




















| trade | = These advantages may well be 
n Sur. | looked at a bit more closely: 
| West In the matter of patenting, it 
orthe | jsn’t always the original idea that 
Manu- § counts. It’s the development of it. 
Fifth | Such development takes capital. 
Business has capital. It is willing 
one's to invest it if it can make the rea- 
-man- | sonable profit necessary to its con- 


tinued existence. 

Besides having the required capi- 
tal and facilities, reputable manu- 
\facturers are also in a position to 
jstandardize production. They can 
‘often bring prices within reach of 
the masses. And the masses are the 
humanity which medicine and med- 
ical men are attempting to benefit. 

A patent is seldom the end of an 
inventor’s troubles. Often, it is only 
the beginning. Production, improve- 
ment, advertising, marketing, and 
infringement all have their prob- 
lems. The doctor, acting alone, is 
beset by them. He may rue the 
hour of his discovery. 

That is where a reliable manu- 
facturing house can help. If it de- 
cides that the discovery is worth 
patenting, it will commission its 
attorney to take out the patent for 
the doctor at its own expense. It 
Seat will also iron out necessary but 
irksome business details. Routine, 


rnational 






: > time-consuming tasks are trans- 
id be ferred to office workers and labora- 
. tory technicians. 

howe The part played by manufactur- 


ers in the development of medical 
patents has been a vital one. Any 
The reader who doubts this need merely 
ask himself: 


tirely 

ishes. How many diabetics could have 
r ac: afforded insulin as prepared by Sir 
S$ re Frederick Banting? 

s de It took a manufacturer to find a 
t be cheap formula. He made its wide 


use possible. 
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All of which points once more to 
what is usually the simplest and 
most effective solution to the doc- 
tor’s patent problem, namely: an 
individual arrangement with a re- 
liable manufacturer. 

Regardless of the conclusion 
reached here, there are bound to 
be physicians who will prefer, for 
one reason or another, to take out 
their own patents. The remainder 
of this article discusses their prob- 
lem specifically. ... 

The first ounce of prevention 
for prospective patentees may be 
summed up in three words: Get 
competent advice. 

Take the matter of the advertis- 
ing that appears in certain “inven- 
tors’” magazines of questionable 
standards but rather large circu- 
lation. 

An imaginary but typical adver- 
tisement starts off with the title, 
“Have You An Original Idea?” 
Under it, in fine print, you find the 
ardent testimonial of Luke Mce- 
Gluke, of Dysentery, Iowa. Reading 
it, you discover that just a month 
ago Mr. McGluke was an ordinary 
15c-a-bushel raspberry picker. But 
while he picked his raspberries, a 
great dream burned in his brain. 
The dream that has become Mc- 
Gluke’s Certified Cancer Cure. All 
the leading specialists, the adver- 
tisement states—including Dr. von 
Bleinholtzwasser, of Vienna—have 
hailed this astounding discovery. 
Mr. McGluke now rides in a lim- 
ousine and lives at the Ritz. And 
he owes it all to the American As- 
sociation of Famous Inventors, Inc. 
(bold-face type). You, too, the ad 
indicates, can line your pockets 
with cash. All you have to do is 
tear out the coupon and enclose 
half a dollar—to cover mailing 
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13 OW trom the patient's point of view 


OVOFERRIN 


is tasteless, odorless, 


atobatebeabe-bebalen 


pated abrorobalsogel-bebate, 


iY JE can scarcely expect a patient to co- 
operate or respond when iron medication 
is unpalatable, blackens the teeth and tongue, 
upsets the stomach and constipates. Yet most 
iron preparations have one or more of these 
disadvantages. 
OVOFERRIN, the colloidal iron-protein, has none 
of these unpleasant attributes. But it is thera- 
peutically more effective. Over thirty-five years 
of clinical experience have proven it to be so. 
Indeed, a recent clinical study by an eminent 
internist indicates that grain for grain, the 
iron in OVOFERRIN has far greater hematinic 
»ower than that of ferric ammonium citrate. 
[here is good reason for this, since OVOFERRIN 
is iron in fine metallic colloidal suspension 
the ideal state for quick agreeable assimilation. 
In all forms of secondary anemia, and in all 
types of patients, OVOFERRIN improves the 
blood picture, stimulates the appetite, and 
creates a general feeling of well aes Pre- 
scribed—11 oz. bottles. Dose—one_table- 
spoonful in milk or water at meals and bed- 
time. Professional sample upon request. 


A. C. BARNES COMPANY, INC., New Brunswick, N. J. 


“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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costs (?)—for the association’s free 
booklet, Millions from Patents. 

If you really have a patentable 
idea, the first thing to do is steer 
clear of the “patent mills.” Obvi- 
ous as their game may seem, they 
nevertheless dupe people—includ- 
ing physicians—out of thousands 
of dollars annually. 

These mills, clustered in Wash- 
ington and in other large cities, of- 
fer to secure a patent for anyone 
with an idea. And they do it, too. 
The catch is that the patents are 
usually worthless. 

One such organization (they’re 
usually known as “associations” or 
“bureaus” or “institutes” ) operates 
as follows: 

A physician takes his discovery 
to them. They praise it to the sky. 
They then put it through the Pat- 
ent Office. The concern’s attorneys, 
inevitably young and _ inexperi- 
enced, are glad to do their job at 
half price. The organization pock- 
ets the difference between the law- 
yers’ charge, the filing fee, and 
whatever it can get out of the doc- 
tor. 

For such “protection” the physi- 
cian may spend from $100 to $200. 
In return, he receives a patent num- 
ber and a valueless blueprint. When 
he tries to develop his patent, he 
finds it isn’t worth the paper it’s 
written on. 

Your attorney should properly be 
a patent specialist. Choose him as 
you expect your patients to choose 
you. 

One way is to call the local 
bar association secretary. Tell him 
two things: (1) the field of your 
invention, (2) your financial posi- 
tion. He’ll then direct you to at- 
torneys who can handle your case 
to advantage. 


Should you be unable to contact 
one of the bar associations, write 
the American Patent Law Associa- 
tion, 898 National Press Building, 
Washington, D. C. This organiza- 
tion can refer you to sound counsel. 

If you know any other physicians 
who have obtained patents, they 
also may be able to help you. Ask 
the names and addresses of the at- 
torneys who represented them. 

The Patent Office is of no help in 
this respect. Its officials make a 
point of not recommending attor- 
neys under any circumstances. 

A patent requires skillful prep- 
aration of specifications and claims. 
This, in turn, requires thorough 
technical knowledge. If a patent is 
not prepared right, you may as well 
not bother with it, since it will af- 
ford you no protection at all. 

Each patent is an individual 
problem. There is no blanket for- 
mula for successful patenting. That 
is but one of the many additional 
reasons why competent counsel is 
so imperative. 

After you have selected your law- 
yer, confide in him implicitly. He 
isn’t going to steal your invention. 
Instances of reputable patent law- 
yers selling their clients’ inventions 
to others are almost unknown. 

By all means keep dated records 
of your discovery. List all the 
“firsts” you can think of: when you 
first thought of your idea, to whom 
you first revealed it, when you first 
made a specimen, etc. Have these 
records witnessed, too. In the event 
of infringement, they may be high- 
ly valuable evidence. 

The Patent Office records are 
open to anyone. A wise inventor 
looks at them before he leaps to 
patent his own discovery. Or, bet- 
ter still, he has his attorney look 
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for him. 

Unfortunately, medical patents 
are highly complicated. The Pat- 
ent Office is not always aware of 
medical “prior art.” Prior art is 
anything which shows the invention 
is not new. It may be a prior patent, 
a publication, or a prior use. It 
frequently robs patents of any 
value. It’s a tricky factor. 

Even a good patent lawyer may 
be unaware, when you first ap- 
proach him, that prior art exists 
in the case of your discovery. How- 
ever, if he knows his business, he 
can find out for you. Which is one 
more reason for consulting reli- 
able, alert counsel. 

Fees for patenting are as follows: 


To file application. .............. $30 

For granting patent ............ $30 

Attorney’s fée (approxi- 
WR, sess $100—$150 


The total cost pf an average pat- 
ent is thus in the vicinity of $200. 
Which emphasizes the need of mak- 
ing sure, before you apply for it, 
that your patent will be worth- 
while. 

The cost of a patent in doilars 
and cents is only half the story, of 
course. There is also the value of 
the doctor’s time in experimenting 
with the patent. The development 








FOR USEFUL CITIZENSHIP 


Correct diagnosis is a pre-requisite for 
a proper prescription. It is our opinion 
that America’s schools must turn out 
useful citizens, and our curriculum is 
planned accordingly. You are cordially 
invited to visit the Academy to see 350 
young men being educated to become 
not only leaders, but useful citizens. 


* For Catalog, address the Secretary *& 


New York Military Academy 
Cornwall-on-Hudson, New York 
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of a discovery often takes years, If 
the discoverer anticipates financial 
or other compensation for his ef. 
forts, and does not receive it, he 
might better have spent his time 
otherwise. ( 

For physicians interested in dely. 
ing into the patents subject further, 
the following sources offer inter. 
esting details: 

Inventions and Their Manage. 
ment, by Alf K. Berle and L, 
Sprague deCamp, published in 1937 
by the International Text Book 
Company, Scranton, Pa. 

The Law on Patents for Chem. 
ists, by Joseph Rossman, second 
edition published in 1934 by the 
Williams & Wilkins Company, Bal- 
timore, Md. 4 

Journal of the Patent Office So- 
ciety, 104 Academy Ave., Federals. 
burg, Md. The December, 1937 is. 
sue contains a symposium, “Are 
Patents on Medicinal Discoveries 
and on Foods in the Public In. 
terest?” 

The Protection by Patents of Sci- 
entific Discoveries. A report of the 
Committee on Patents, Copyrights, 
and Trademarks, of the American 
Association for the Advancement of 
Science; published in January, 
1934. Science Press, Grand Cen- 
tral Terminal, New York City. 

“Should Medical Inventions Be 
Patented?” Science, October 29, 
1937. 

—WituiAm ALAN Ricuarpsoy 
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IDENTIFICATION in cases of accident or 
sudden death is a sideline of the De. 
partment of Justice. Well over one 
hundred thousand civilians have filed 
their fingerprints with the “G-men.” 
Included are the prints of John D. 
Rockefeller, Jr., James Cagney, and 
“Amos and Andy.” 
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anoe a YF months | 


We’d like you to meet Eleanor Coqueron, at the 
age when she began to have Clapp’s Baby Cereal, 
her first change from an all-liquid diet. Prepared 
according to doctors’ specifications, Clapp’s Baby 
Foods provide just the right texture for the first 
solid food. They are finely strained but not too 
liquid—a real advance over the bottle. 


Lance al mors ..... 


At 7 months Eleanor was sitting up and eating 
the entire menu of Clapp’s Strained Fruits and 
Vegetables. Clapp’s swift pressure-cooking assured 
her all the vitamins and minerals her fast-growing 


little body needed. 


Chance at IO mots... ... 


At this age Eleanor was gaining at the rate of 
over a pound a month, and trying to creep. The 
Clapp Foods were still part of her menus. And the 
variety of flavor she has enjoyed from early baby 
days has given her real enthusiasm for all the 
valuable protective foods. 


NEW! 
Clapp’s Chopped Foods 


. coarsely divided foods for the older baby and 
the young child. 

More uniform in texture than home preparation 
can provide—with all the advantages of Clapp’s 
Strained Foods in vitamin-conservation, steriliza- 
tion and convenience. 

8 Varieties—Chopped Spinach, Beets, Carrots, 
and Green Beans; Chopped Vegetable Soup and 
Liver Soup; Chopped Prunes and Apple Sauce. 
Now at grocers’ and druggists’. 


FREE: May we send you booklets on Clapp’s Strained 
Foods and the new Clapp’s Chopped Foods? Address 
Harold H. Clapp, Inc., Dept. MSY, 777 Mount Read 
Blvd., Rochester, N. Y. 








16 VARIETIES 


Baby Soup Strained or Unstrained, Vege- 
table Soup, Beef Broth, Liver Soup; 
Apricots, Prunes, Apple Sauce; Toma- 
toes, Asparagus, Peas, Spinach, Beets, 
Carrots, Green Beans; Baby Cereal. 


MEDICAL ECONOMICS + MAY + 49 




















HIM SAY 


Tan MAKE 
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When a boy says “ah” to 
Wheatena, he speaks with 
eyes,nose, mouth and stomach. 
Why? Because, doctor, this 
hot brown wheat cereal looks 
good, smells good, tastes 
good and satisfies deep- 
seated hunger. Don’t you find 
that Wheatena is indicated 
when nourishing, sustaining 
and delicious breakfasts are 
to be prescribed? 


The Wheatena Corporation 
RAHWAY, NEW JERSEY 


SAMPLES ON REQUEST 
Can you use some samples of Wheatena? We shall be glad fo send 
you a dozen generous samples, with full instructions for cooking. 
Address The Wheatena Corporation, Dept. ME-8, Rahway, New Jersey. 


THE HOT BROWN WHEAT CEREAL 


50 - MEDICAL ECONOMICS + MAY 











XUM 


AL 











A.M.A. “standpatism’ 
denounced by Means 


Retiring president of 


A.C.P. urges opposition 


ONE OF THE Most forthright blows 
ever delivered at the A.M.A. 
hierarchy was administered last 
month in New York City’s Wal- 
dorf-Astoria Hotel. It electrified the 
1,000 leading physicians at the an- 
nual meeting of the American Col- 
lege of Physicians; it reverberated 
in newspapers throughout the coun- 
try; and it knocked Dr. Morris 
Fishbein, A.M.A. mouthpiece, into 
hasty, biting recrimination. 

No outburst from an irascible, 
upstart minority, this tactic was 
conceived and executed by the col- 
lege’s retiring president, Dr. James 
H. Means, of Harvard Medical 
School. The A. C. P. has been de- 
scribed by Dr. Karl P. Compton, 
president of the Massachusetts In- 
stitute of Technology, as “Amer- 
ica’s most distinguished body of 
physicians.” 

Following Dr. Means’ address 
calling for a re-deal in A.M.A. ad- 
ministration, members gathered in 
corridors, lobbies, and committee 
rooms by threes, fours, and dozens 
to discuss what he had said. Among 
the declarations with which the 
doctor had stirred his listeners 
were the following: 

It would be “wholesome” if there 
were “enlightened opposition with- 
in the democracy of the national 
association.” 

“The behavior of the American 
Medical Association is political . . . 
partisan. . . It champions a cause. 
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At the present time that cause is 
something close to standpatism. 
But the policy can be changed at 
any time if the membership rules 
i Sag 

Spokesmen for the A.M.A., “like 
Jove on high Olympus,” Dr. Means 
said, hurl “thunderbolts of wrath 
at all who differ with orthodox doc- 
trines.” The A.M.A. membership is 
“apathetic and inarticulate because 
it has no issue, no platforms set 
up to vote for”; it is allowing med- 


Newsphotos 





lie 


Dr. James H. Means 


“The only persons who think 
alike are those who do not think at 


all.” 


ical politicians to run things about 
as they please. As no democracy 
can be healthy without freedom of 
speech, real issues, and an effective 
opposition party, he said, it is de- 
sirable that those who believe in 
popular government bestir them- 
selves to change the present state 
of affairs. 

“We are in great need of medi- 
cal statesmen, men of intellectual 
















































Old jars make 
handy containers 


Don’t THROW OUT old glass jars. Often 
they’re handy for your bag. 

Take, for instance, a two-ounce 
vaseline container. With a %4” hole 
cut in the metal top, it becomes a con- 
venient absorbent-cotton holder. 

And your wooden applicators? Do 
they scatter around in your bag? 

Then get hold of a glass jar about 
1” in diameter and 6” long. Those 
in which a well-known “morning-af- 
ter” remedy come are excellent. Or- 
dinary applicators protrude about 14” 
from this holder, making them easily 


accessible.—M.D., Dist. of Columbia. 





honesty, breadth of vision, cour- 
age, nobility of purpose, and the 
qualities of leadership, who can 
find the way to the solution of some 
of the problems of medical service 
which now baffle both the profes- 
sion and the public,” Dr. Means 
declared. 

“We want no society of ‘yes 
men’; we want genuine thinkers; 
and if we have genuine thinkers, 
we are bound to have diversity of 
opinion. . . The only persons who 
think alike are those who do not 
think at all.” 

The impact of Dr. Means’ state- 
ments was felt immediately in Chi- 
cago. Via the press Dr. Fishbein 
rapped back: 


“Dr. Means has never taken any 
actual part in the affairs of the 
American Medical Association. His 
ignorance of what is going on is 
lamentable. He is typical of those 
who stand outside and criticize 
without themselves putting a shoul- 
der to the wheel to help. 

“If he had any real knowledge 
of the present activities of the as. 
sociation, which include a nation- 
wide inventory of medical needs 
and a determination of the means 
of satisfying them, he would not 
have spoken as he did. 

“Dr. Means is unfortunately typ. 
ical of a considerable number of 
physicians snugly ensconced in lab- 
oratories or in full-time positions 
in medical schools who are un-— 
aware of the problem of the gen- 
eral practitioner, and who never 
see the people or even understand 
those whom they would serve. They 
have but one objective—the secur- 
ing of more and more government 
funds for the subsidizing of medi- 
cal education, of hospitals, and of © 
the care of the sick. 

“Suggestions that federal funds 
be used to subsidize medical serv- 
ice,” Dr. Fishbein rapped on, “are 
in accord with the extraordinary 
delusions of grandeur and with the 
vague and misguided conceptions 
that continue to emanate from the 
social service workers who have 
sought to assume control of the 
practice of medicine in the United 
States.” 


Next day. April 7, some ob 


EDUCE BLOOD-PRESSURE — 


the reading stays down 
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IN EVERY SIZE 


Full Weight 
Compact 
Convenient 


ABSORBENT COTTON 








THE BAY DIVISION 


PARKE, DAVIS & CO. 
BRIDGEPORT, CONNECTICUT 

























Every package of Bay’s Blue Seal 
Absorbent Cotton is brimfull of 
fine texture absorbent cotton — 
without any extra air to enlarge 
the carton size. These snug-fit 
cartons deliver full weight with- 
out the inconvenience of over- 
size packages which crowd bag 
and shelves. 

Inside, the interleaving paper 
is folded over the edges of the 
cotton to give it maximum pro- 
tection. It is available in all stand- 
ard sizes for professional use. 

Specify Bay's Blue Seal Ab- 
sorbent Cotton to get the finest 
cotton that can be produced in 
snug -fit cartons that deliver full 
weight and minimum bulk, 
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servers lost little time in airing 
and fostering the opinion that Dr. 
Means had summoned the profes- 
sion to open rebellion against the 
A.M.A. That night, at the annual 
A.C.P. dinner, Dr. Means rose to 
quash so radical an interpretation: 

“Tt has been said that I am ad- 
vocating a revolt against the Amer- 
ican Medical Association. I am not 
advocating a revolt... What I did 
do was to express the opinion that 
it would be wholesome if there 
should develop an. enlightened op- 
position party within the democ- 
racy of the American Medical As- 
sociation. . . This would not be re- 
volt. It would merely be a democ- 
racy functioning in a normal fash- 
ion.” 

Nevertheless, Dr. William J. 
Kerr, of San Francisco, new A.C.P. 
president, in his address left lit- 
tle doubt that the college will move 
for more from the’ A.M.A. than 
wordage and a medical-economic 
survey. 

Dr. Kerr compared the college 
and its functioning to the mythi- 
cal lambda bird, a creature with 
an extremely long neck and a giz- 
zard that can digest anything. 

“The lambda bird,” he ex- 
plained, “can move in only one di- 
rection. That direction is forward. 
The bird can fight only with its 
toes. It can strike only forward 
with them. It never kicks back.” 

Abandoning figurative speech, 
Dr. Kerr hinted plainly that un- 


der him the college may soon take 
formal issue with the standpat at. 
titude of A.M.A. heads on medical. 
care problems. He promised pro- 
gressive action on “medical situa- 
tions arising in the country.” 

But “revolt” was not the only 
extra-curricular subject bandied 
during recesses from lectures on 
lymphatics, punctate basophilia, 
and macrocytic anemias. How and 
why the American system of medi- 
cal practice should. be changed was 
discussed from the Waldorf’s Sert 
Room to its private garage. 

Chief inspiration for such dis- 
cussions was found in addresses by 
Dr. Thomas Parran, Jr., Surgeon 
General of the U. S. Public Health 
Service, and Dr. John P. Peters, 
of Yale, guiding genius of the Com- 
mittee of Physicians who’signed the 
so-called “medical declaration of 
independence” several months ago. 
(This committee started with 430 
members; now numbers more than 
770.) 

Dr. Peters maintained his repu- 
tation for plain speaking. Flatly, 
he urged that local, state, and fed- 
eral subsidies are the one solution 
for the problem of caring for the 
medically indigent. He went on to 
emphasize the tremendous costs of 
medical research and of essential 
medical equipment—costs, he said, 
which far exceed the means of even 
successful physicians. 

“Tt is my impression,” Dr. Pe- 
ters declared, “that the government 











CONSTIPATION 


Extensive clinical studies have proved 
the value of TAXOL in stubborn cases 
of constipation. Try it NOW! Send 
for generous sample and literature. 

1841 Broadway, New York, N. Y. 
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LOBICA INCORPORATED 
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DO YOU TEST 
ARCHES 


FOR RHEUMATOID PAIN 
IN FEET AND LEGS 





i. ™ — TIRED, ACHING 





RHEUMATOID foot and leg pains; 
tired, aching feet; vague pains in hips, 
back or knees; general fatigue after 
standing or walking —these conditions 
are often directly traceable to muscular 
and ligamentous strain, caused by weak 
or fallen arches. 


Wm. M. Scholl, M. D., Chicago, has made a life- 
time study of the feet. He has designed Arch 
Supports with special orthopedic features adapted 
to the many types of feet. 

Unlike rigid, non-adjustable appliances, Dr. 
Scholl’s Arch Supports are light and RESILIENT 
and by their springy action relieve muscular and 
ligamentous strain, while they firmly support the 
arch where support is needed. 


Another unique feature of these Supports is that 
they are individually fitted and adjusted to 
meet the individual requirements of each foot 
(no person’s two feet are exactly alike). 

As the condition improves, they are progressively 
raised on Dr. Scholl’s Arch Fitter until the 
patient’s feet are restored to normal, after which 
the Supports may be discarded. 

Dr. Scholl’s Arch Supports are expertly fitted at 
leading Shoe and Department Stores everywhere 
and at Dr. Scholl’s Foot Comfort Shops in 
principal cities. 


FEET? 





DR. SCHOLL’S FOOT-EAZER 
relieves rheumatoid foot and leg 
pains; tired, aching feet ; re- 
stores weak and fallen arches 
to normal. Adjustable as con- 
dition improves. Worn in any 
properly fitted men’s, women’s 
or children’s shoe. $3.50 a pair. 


Dr. Scholl’s Arch Fitter makes 
possible the most accu- 
rate adjustment of Dr. 
Scholl’s Arch Supports. 





* SET ee 


Mold the Sup- 
ports to the 
exact require- 
ment of each 
foot. 


Please mail coupon for 
Professional literature 
on the Feet 


Doot Comfort 


Dr Scholls ARCH SUPPORTS 





THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, IIl. 


Gentlemen: Please send me your literature especially written for the Physician. (D 


Name 





M.D. Addreszs......... 
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FOR MORE SATISFACTORY TREATMENT 
OF PRURITUS ANI AND HEMORRHOIDS 
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Discovered 
Salicylic Ester 


A New 
Ointment Base 





Ocedema of anal margin Thrombotic hemorrhoids 











Ki-uma Ointment represents a new idea in anorectal therapy. It’s 
a combination of a recently discovered salicylic ester with a spe- 
cial base derived from the berry of an African tree—known as 
oleum bassiae parkii. 

Extensive clinical experience has demonstrated that Ki-uma 





Ointment is unusually penetrat- 


ing and extremely effective in For Relief of Rheumatic 
relieving irritation and promoting and Arthritic Pain 

healing. It promptly allays local Ki-uma Ointment, being rich 
pain and itching, reduces inflam- roeces segibions vind poy 


mation and congestion, and aids | inunction in rheumatic and 


: . thritic affections. In these 
© eding. scineit oe: . ae 
in the control of bleeding conditions Ki-Uma Ointment 


Complimentary Package for helps to:— 

Clinical Trial sent on request — produce local vaso- 

i m dilatation, giving subjec- 
tive sensation of warmth 

Ki-uma Ointment — relieve pain 

E. FOUGERA & CO., 75 VARICK ST., NEW YORK CITY — improve joint mobility 
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alone can assume the burden of 
providing, maintaining, and corre- 
lating the necessary medical re- 
sources. 

“There are those who shudder at 
the thought of government control 
in any province of life, and others 
to whom the word ‘federal’ has a 
particularly vicious significance. 
Yet all recognize that due partici- 
pation of local, county, state, and 
federal governments in the interest 
of the commonweal is a necessary 
bulwark against anarchy. 

“Some form of health insurance 
is likely to be imposed upon us,” 
the Yale professor warned. “If 
we are to have unemployment in- 
surance, there is no reason why 
unemployment through illness 
should not be compensated just as 
much. . .” 

Dr. Parran made it quite clear 
that, in his opinion, private prac- 
tice has fallen down badly. He for- 
tified statements to this effect by 
referring tothe recent national 
health survey conducted by the 
U. S. Public Health Service. “The 
people,” he said, “are beginning to 
demand . . .a minimum of health 
protection as a right.” 


Tue largest bill in medical history 
was submitted by Dr. Dimsdale, an 
18th century physician. For inoculat- 
ing the Russian royal family, he re- 
quested $50,000 cash, $10,000 travel- 
ing expenses, a $2,500 annual pension 
for life, and the title of baron. P.S. He 
collected. 


THE cost of medical care has actu- 
ally dropped in the past 150 years. In 
18th century London, the usual fee 
asked by the better known physicians 
was $5.25 for office visits and $10.50 
for home calls. 


MEDICAL 


Two new bills offered for 
national health insurance 


Treadway’s to House, 


Wagner’s to Senate 


“], may be a good bill. I don’t 
know. I don’t expect early hearings 
on it. And I don’t intend to do 
anything about it.” Those were the 
only comments made by Represen- 
tative Allen T. Treadway (R.. 
Mass.) when questioned by Ment- 
cAL Economics last month regard- 
ing H.R. 9847, a bill introduced by 
him on March 14 for the establish- 
ment of a national system of health 
insurance. 

Treadway presented his bill with 
the notation, “by request,” thus 
disclaiming sponsorship. The real 
sponsor is Guy M. Gray, a lawyer 
in Greenfield Massachusetts. 

H.R. 9847 is essentially the old 
“model” health insurance bill pro- 
moted for several years by the 
American Association for Social 
Security, through its secretary, 
Abraham Epstein. 

Questioned about the measure. 
Mr. Gray told MepicaL Econom- 
ICS: 

“ .. Iam convinced that some 
plan of cooperative effort must be 
promoted by the medical and den- 
tal professions to lift the weight of 
suffering and despair from the 
shoulders of the laboring class. As 
a nation, we have been blinded by 
our prosperity and security... 

“Therefore, I am endeavoring to 
forestall what I believe to be 
threatening. . . 

“Lincoln freed the negro from 


[Turn the page | 
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‘the shackles of physical slavery. 
We are now looking for a leader 
to free the white man from the 
bonds of economic slavery. 

“T have no ulterior motive, other 
than patriotism, in sponsoring H.R. 
9847. Of course, I have a host of 
sympathizers who hope and pray 
I will be successful. But on account 
of fear or for some other reason, 
they remain in the background. 

“Nor do I blame them for not 
wanting, for instance, to lose their 
jobs. Millions of Americans are in 
the same predicament today. Afraid 
to speak up for what they believe 
is guaranteed them under the con- 
stitution. So they remain inarticu- 
late, shrug their shoulders, and 
suffer. 

“It is for these millions of the 
inarticulate who are suffering in 
silence that I am carrying the 
torch. . . 

“Call it colleetivism if you will. 
Many do. But I call it common 
sense, . . Rugged individualism is 
about ‘washed up,’ if you will par- 
don the expression. . . 

“Every state provides for the 
public through a department de- 
voted to that purpose. But its scope 
is limited. I see no valid reason 
why each state, or the national gov- 
ernment, should not arrange to care 


for the public and individual health 
through some suitable and com. 
prehensive plan of unlimited scope 
and operation. . .” 


The Wagners (U. S. Senator 
Robert F., and New York Assem. 
blyman Robert F., Jr.) also busied 
themselves with health insurance 
legislation last month. 

On April 11, the older Wagner 
offered a resolution in the Senate 
appropriating $50,000 for a study 
of the national health question. 
This resolution, forecast in April 
MepicaL Economics, is aimed at 
a possible federal law to provide 
insurance against illness for the 
country’s low-income and indigent 
population. 

The Senator referred to health 
insurance as the “last social fron- 
tier,” declaring that “every major 
country except the United States 
has long since taken important 
steps in this direction.” He also 
added that “We really should have 
had health insurance first.” 

Senator Wagner’s resolution calls 
for the appointment of a commit- 
tee of three Senators who would be 
required to report the results of 
their investigation by next Feb- 
ruary l. [Turn the page 
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RESTORATION 


UF NORMA 
BUWEL ACTION 


The natural mechanism by 
which peristalsis is initiated is 
the reflex response to disten- 
tion—not the irritation caused 
by chemicals or “roughage.” 

In the correction of consti- 
pation, therefore, it is neces- 
sary to avoid irritants and to 
supply Nature’s stimulus— 


bland, 


Searle METAMUCIL 


provides the smooth, demul- 


non-irritating bulk. 


cent bulk which is necessary 
for the restoration of normal 
bowel rhythm. It protects and 
lubricates the inflamed mu- 





cosa. It is free from laxatives, 
oil or mechanical irritants. 

Searle Metamucil is so highly 
purified and demulcent that it 
is employed in acute enteritis 
and ulcerative lesions of the 
enteric tract as well as in the 
correction of spastic and atonic 


constipation. 


DOSAGE: One heaping tea- 
spoonful in a glass of liquid 
(water, milk or fruit juice) one 
or more times daily, reducing 
the dose as the condition im- 
proves. An additional glass of 
liquid should follow each dose. 
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and literature on METAMUCIL. 
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Mr. Wagner proposed these sub- 
jects for investigation: 

“1. Expansion of federal aid to 
and cooperation with state and lo- 
cal public health services, and the 
coordination of such service with 
the work of private institutions and 
groups. 

“2. Extension of governmental 
aid, by cooperation of state and na- 
tional governments, in support of 
(a) adequate medical care for the 
medically indigent; (b) medical 
education, research, investigations 
and procedures for raising the 
standards of practice in preventive 
and curative medicine, and (c) pri- 
vate institutions and groups render- 
ing hospital, laboratory, diagnostic 
and consultative service to the med- 
ically indigent. 

“3. Operation of existing public 
and private health insurance or 
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group health systems, with particu. 
lar reference to the manner jp 
which they were instituted and are 
now functioning, the method of f. 
nancing, the nature and extent of 
benefits, and the results achieved, 

“4, Utilization of professional ex. 
perts in the planning, direction and 
execution of the foregoing meas. 
ures.” 

Just two days before the senior 
Wagner introduced his latest Sen. 
ate resolution, his son, Assembly. 
man Robert F. Wagner, Jr., of New 
York State, addressed the annual 
meeting of the American Associa- 
tion for Social Security (promo- 
ters of the “model” health insur. 
ance bill referred to above). Mr. 
Wagner’s topic was: “Are the 
American people ready for health 
insurance?” 

Echoing his father, young Wag- 
ner pointed out that illness is “one 
of our greatest hazards” and that 
it constitutes “the most neglected 
of all the major industrial risks.” 

“The next step which I think we 
must take in our program for so- 
cial security,” he said, “is more 
adequate medical care for the 
needy low- and middle-income 
groups of our population ... 

“To place proper care within the 
reach of all, government action on 
a scale far greater than the present 
is required. For government also is 
capable of bringing order and eff- 
ciency into a field where disorder 
and inefficiency are principally due 
to the lack of coordination of in- 
dividual efforts... 

“I know that most of you have 
some idea or formula for health 
insurance. I know that that formula 
can not be introduced into a state 
legislature and passed at this time. 
I tried, and my bill did not pass. In 









r 























































‘ticu- 
r in 
l are | 


















of fi. 
nt of THIC ) eas 
ed, ; ; NEW AN + R 
al ex. = e AGENT 
FRECTIV nt oF 
| and E R E A T M E ; 
neas- : 
nior 
Sen- 
nbly. 
New 
nual Recent studies have demonstrated the value of sodium thio- 
ocia- sulphate in the treatment of parasitic skin infections. Sodium 
omo- thiosulphate liberates free sulphur in a form which is effective 
sour. against the parasite of epidermophytosis. 
Mr. Modern dermatology, likewise, has recognized gentian violet as 
the a valuable agent for combating various skin infections and for 
-alth the treatment of burns and ulcers. A review of the formulas of 
outstanding dermatologists will reveal the frequency with which 
Vag- gentian violet is being prescribed for these conditions. 
“one THIO-VIOLET JELLY combines sodium thiosulphate with | 
that gentian violet in an effective pharmaceutical preparation. A 
cted | small percentage of benzocaine, a local anesthetic and anti- 
sks.” | pruritic is also included. THIO-VIOLET JELLY aids in the 
k we | rapid healing of the skin lesions and is soothing, protective, 
- §0- and antipruritic. It is non-irritating and non-toxic. 
‘i Descriptive matter and clinical data on request 
ome 
POISON IVY, WOUNDS,ULCERS, ATHLETE'S FOOT 

1 the eS race 
n on ED eos: 
‘sent << $4 
sO 18 % / 

efi: | | Oppres 
rder 





due INDICATIONS 
f in- THIO-VIOLET JELLY is indicated in the 


treatment of various types of epidermo- 





have phytosis (athlete’s foot) and other skin 
lth lesions, including poison ivy, wounds, 
abrasions, and ulcers... Also available in 
nula | liquid form. 
state THE 
i G. F. HARVEY COMPANY sararoca sprincs, New York 
tb : PHARMACEUTICAL MANUFACTURERS 


MEDICAL ECONOMICS + MAY + 61 








fact, the sentiment now is so far 
crystallized that no one could have 
gotten the bill out of committee, 
much less secured its passage . . . 

“There are those among the doc- 
tors who feel that I am carefully 
laying the groundwork to cram so- 
cialized medicine down their 
throats. They are wrong. I look for 
their cooperation .. .” 





Location tips 


Puysicians have died recently in the 
following towns. Not all the towns are 
therefore promising places in which to 
locate. But they do merit investigation. 
Only those communities are included 
in the list which have populations of 
50,000 or less and in which the ratio 
of physicians to population is reason- 
ably favorable. 

Names of these towns are obtained 
from Mepicat Economics’ post-office 
returns (returned copies marked “de- 
ceased”). They constitute the most 
complete and up-to-date list available 
anywhere—due to the magazine’s large 
circulation (130,000 monthly). Data 
about the type of competition in a 
community, the financial status of the 
people, and general living conditions 
can best be obtained by a personal 
visit. MepicaL Economics will gladly 
answer mail inquiries, however, about 


the population of any town, the num. 
ber of physicians in it, and hospital 
facilities available. 


CaxirorNia: Bakersfield, Healdsburg, 
Pomona, San Bruno 


Cotorapo: Florence 
FLorwwa: Jasper 


GeorciA: Albany, Boston, Sharon, 
Watkinsville 

IpAHo: Twin Falls 

Intrnois: Alton, Fox Lake, Home. 


wood, Paris 

InpIANA: Bringhurst 

Iowa: Missouri Valley, Norwalk, Rel. 
field 

Louisiana: Simpson, White Castle 

Marytanpb: Walkersville 

MicuicaNn: Benton Harbor 

Mississippi: Phoenix 

New Jersey: Long Branch 

New York: Mooers Forks, Phoenix 

Nort Carouina: Ayden, High Point, 
New Bern, Newton 

Nort Dakota: Rugby 

Onto: Newark 

OKLAHOMA: Wynona 

PENNSYLVANIA: Alum Bank, Clear- 
field, Gelatt, Leechburg, Mt. Car- 
mel 

Soutu Dakota: Kimball 

Texas: Colorado, Denison, Pasadena 

VirciniA: Centralia 

WASHINGTON: Vancouver 

Wisconsin: Prescott 
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EPHEDRINE 


THE PINEOLEUM CO., 8 BRIDGE STREET, NEW YORK CITY 


For quick shrinkage of the 
membranes, Pineoleum is 
now also available with an 
ephedrine content—in two 
forms: Pineoleum with E phe- 
drine in 30 cc. dropper bot- 
tles, and Pineoleum E phedrine 
Jelly in tubes. Samples on 
request. 
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These curves prove 
two things about 
Zonite:— 

(1) Zonite promotes 
normal healing with- 
out retardation. 

(2) Zonite 1:1 (0.5% 
available chlorine con- 
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tissues under repair. 
Zonite 1:5(0:2% avail- 
able chlorine) shows 
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almost identical heal- 
ing curve as Zonite 
1:1 (0.5% available 
chlorine). In fact, the 
two curves actually 
cross. 





























Laboratory tests of bactericidal action—cell-tissue tests—tests for irritation— 
tests for solvent power on necrotic tissue—do not alone answer the crucial 
question, “Does this germicide retard healing ?” 


Zonite passes these important laboratory tests. Zonite also meets the exacting 
requirements of quantitative wound-healing tests, the most accurate index of 
clinical efficiency. Zonite destroys infection and does not retard healing. 
Zonite establishes normal cicatrization in accordance with the formula of Du Noiy. 


Zenite, diluted with an equal volume of water, is an improvement on the 





Dakin solution—ready for instant use—no waiting or testing necessary. 





Avoid chemically prepared solutions which are not ac- 

curately standardized and which deteriorate rapidly. 

Save lime i, Avoid substitutes made from organic chlorine com- 
m pounds which have little or no solvent action on necrotic 

tissue and pus cells. 
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[rouse IN WASHINGTON 


Fight over Group Health Ass’n grows more serious, 


Friction between the District (of 
* Columbia) Medical Society and the 
federally-financed Group Health 
Association, Inc. is causing a verita- 
ble shower of sparks. Already they 
have fallen on Capitol Hill, sizzled 
on the White House steps, and 
singed organized medicine. 

Meanwhile, every effort is being 
made to withstand what many con- 
sider the gravest threat to private 
practice ever witnessed in the Unit- 
ed States. From Wisconsin, the 
District Medical Society has im- 
ported Theodore Wiprud as its new 
trouble-shooting executive secretary 
($7,800 a year). Mr. Wiprud’s suc- 
cess in jousting with cooperative 
medicine on behalf of the Mil- 
waukee Medical Society gives him 
the background, it is hoped, to 
meet the situation in Washington. 

Embryonic, but far from nebu- 
lous, is the society’s latest plan for 
a voluntary group medical insur- 
ance set-up. This, it believes, will 
put a crimp in the G.H.A. MepicaL 
Economics was told last month by 
a society official that the project is 
now in the hands of a committee 
and will be presented to the public 
within a few months. 

Although this project will in- 
corporate the insurance principle, 
it will preserve intact the right of 
free choice and will not lead to the 
setting up of a clinic and staff (see 
editorial, this issue, page 32). 


64 - MEDICAL ECONOMICS + MAY 


Washington physicians have en. 
tertained a steadily-growing hunch 
that their clash with the G.H.A. 
has national political as well as 
medical-economic significance. The 
hunch has turned out to be right. 

Newsmen got President Roose. 
velt to comment on the G.H.A. 
shortly before this article was writ- 
ten. The result was moral support 
from the White House for the 
government-subsidized clinic. The 
President considered it “deplora- 
ble” for the District Medical So- 
ciety to stumble-block “progress in 
the provision of medical care.” The 
federal group health experiment 
does not constitute socialization of 
medicine, he told correspondents. 

Score for the G.H.A...But con- 
sider that astute observer of the 
Washington scene, the Capitol 
Daily. This paper believes the pro- 
fession may be a source of painful 
embarrassment to the administra- 





tion. It commented recently as fol- | 


lows: 


“The Medical Society of the Dis. | 


trict of Columbia is pointing a 
finger at the administration for at- 
tempting to ‘control’ medicine as 
well as the rest of the country. This 
is the most dangerous ‘local infec- 
tion’ the New Deal has hit. 

“Tt all started when the Home 
Owners’ Loan Corporation handed 
$40,000 of its funds to six doctors 
to start a clinic for the benefit of 
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H.O.L.C. employees...In a com- 
paratively few months the clinic 
has spread among 6,000 govern- 
ment employees and is fast reach- 
ing beyond the confines of H.O.L.C. 

“If the medical profession, as a 
whole, goes after the administration 
for attempting to compete with 
private physicians, there are 165,- 
00C doctors in the United States 
to talk to a dozen attentive patients 
per day—which will make a lot of 
attentive ears listening to the new- 
est story of ‘government vs. private 
enterprise.’ Already the D.C. medi- 
cos have started a large ball roll- 
ing.” 

G.H.A. supporters are doing a 
little plain and fancy ball rolling 
of their own. Enough to-have made 
Dr. William C. Woodward, director 
of the A.M.A. bureau of legal med- 
icine and legislation, hop a fast 
train from Chicago to Washington 
last month. 

On his arrival, he hastened into 
conference with Representative By- 
ron N. Scott (D.) of California. 
The latter is turning somersaults 
to get the District Medical Society 
and the A.M.A. on the carpet for a 
congressional investigation. At this 
writing, Scott’s resolution authoriz- 
ing an inquiry is before the House 
rules committee. It calls for a thor- 
oughgoing probe to determine— 

1. “Whether the A.M.A., its affil- 
iates, the Medical Society of the 
District of Columbia, or any of 
them, are engaged in activities 
prejudicial and detrimental to the 
health, life, well-being, and the 
general welfare of the public 
throughout the United States and 
the District of Columbia. 

2. “Whether the activities of such 
organizations against Group Health 
Association, Inc., or other groups 


having similar objectives and phy- 
sicians employed in behalf of such 
groups, are in violation of law, in 
contravention of their charters, or 
contrary to medical ethics and 
sound public policy.” 

Scott charges that the A.M.A. 





Loosening “tight” patients 


To PATIENTS who fail to pay me within 
three months I explain that my col- 
lection agency is anxious to take legal 
action. To save themselves embarrass- 
ment, I urge that they immediately 
make some sort of payment. Other- 
wise, I point out, the matter is entirely 
out of my hands. I stress that I am 
obligated by contract to allow the 
agency to proceed in its own way. 
This usually brings the negligent 
around. Many have thanked me for 
my personal interest in their welfare. 
—M.D., New York City. 





and its components have misrepre- 
sented the activities, contractual 
relations, and policies of G.H.A. 
with regard to members, their phy- 
sicians, and the public. This, he 
adds, has been done “in a seeming- 
ly deliberate attempt to injure and 
destroy this association.” 

The District Medical Society has 
cited evidence that Representative 
Scott is carrying the G.H.A. torch 
in headlong fashion. For instance: 
One day Scott charged (in the 
press) that a woman member of 
the G.H.A. had been refused ad- 
mittance to a hospital for an emer- 
gency appendectomy. This hap- 
pened, he said, because her surgeon 
was on the G.H.A. staff. Later, when 
the patient was operated on by 
another surgeon in another hospi- 
tal, he declared, she was found to 
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The RAMSES Method is not a universal method—it NEEDS 
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Ramses Flexible Cush- 
ioned Diaphragm— 
Original occlusive type 
diaphragmatic pessary 
—new resilient rubber 
tubing over cadmium- 
plated coil spring. 
Comfortable, snug fit. 
Guaranteed for one 
year. 


Ramses Improved 
Jelly — Quick spermi- 
cidal action. Each batch 
tested. An additional 
safeguard, used with 
Diaphragm. Nopn-irri- 
tating, stainless, 
measured viscidity. 
Economical. 





Method 


Prescribe the RAMSES Method 
for utmost patient protection— 
the most efficient yet evolved 
by medical science. Write out 
“RAMSES Physician’s Prescrip- 
tion Packet’”’ together with 
diaphragm size. Your druggist 
will supply RAMSES Fitting 


Rings and fill your orders. 
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Facilitates diaphragm placement by 
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FREE Tube of Ramses Jelly 
and Brochure—Send Coupon 
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have a ruptured appendix. 

Dr. F. X. McGovern, public rela- 
tions chairman for the medical so- 
ciety, issued a prompt denial. To 
the newspapers he said that the 
Congressman’s charge was “grossly 
untrue, and a slander on the hospi- 
tal, the physicians on the staff of 
the hospital, and the medical so- 
ciety. 

“The facts are,” he explained, 
“that Dr. Selders, the G.H.A. sur- 
geon, brought the patient to the 
hospital and sought to obtain the 
use of the operating room for a 
surgical operation, claiming the 
patient was suffering from acute 
appendicitis. 

“An examination showed that 
the patient was not suffering from 
acute appendicitis, and Dr. Selders 
was refused the use of the operat- 
ing room. 

“Two days later the patient was 
operated upon at another hospital 
by a recognized physician on the 
staff of that hospital... 

“Documentary evidence from the 
surgeon who performed the opera- 
tion and from the pathologist who 
examined the appendix showed: 

“The patient did not have a rup- 
tured appendix. 

“The patient did not have an 
acute appendix.” 





Indignantly, Dr. McGovern fin. 
ished: “That a member of Congress 
should speak such libel on the floor 
of the House of Representatives, 
under the protecting cloak of Con. 
gressional immunity, is unthink. 
able.” 

Nevertheless, the medical society 
has made it clear that it welcomes 
Representative Scott’s proposed in- 
vestigation. This, in spite of the 
fact that the Congressman has 
threatened to have the society's 
charter rescinded. It has promised 
that “The society will furnish the 
[investigating] committee with 
every fact and with all information 
at its command, and will cooperate 
wholeheartedly in every possible 
way.” 

Speaking for publication, Scott 
said recently that his telephone 
has been kept busy with calls from 
local physicians, many of them 
society members, telling of their 
“anxiety to testify in favor of the 
group health plan before a Con- 
gressional committee.” 

“These physicians,” he said, “ex. 
plain that in the privacy of com. 
mittee rooms they will be able to 
say what ‘diplomacy’ prevents their 
saying in public.” 

Such recent developments in 
Washington have spelled oppor- 





A Good Pout 
VIM NEEDLES 


Genuine Firth-Brearley Stainless Steel 
. . Beautifully ground 
to a razor-keen point and cutting edges. 
VIM needles perforate easily, painlessly. 
For a good point, ask your surgical 
instrument dealer for viM needles. 


in VIM needles . 
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SUPPLY ALKALIES 


@ The importance of alkalization in febrile condi- 








tions is receiving increasing recognition. BiSoDol's Secret 
balanced formula bolsters the depleted alkali re- aay 
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serve and at the same time it provides a palatable, 
refreshing drink for which the patient is most grateful. 


iSoDoL 


THE BiSoDoL COMPANY, NEW HAVEN, CONN. 
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tunity for several socialistic organi- 
zations. Pell-mell, and with much 
snouting, they have rushed to help 
the G.H.A. upset the applecart of 
private practice. 

The Committee for Cooperative 
Medical Service for Federal Em- 
ployees (60,000 members) has 
made plans to admit the general 
public to its membership. A. C. 
Edwards, committee secretary, de- 
clares that this is in response to 
“pressure from the public itself.” 
He explains that an investigator 
for his organization surveyed the 
largest non-governmental establish- 
ments in the District. With but a 
single exception, both employees 
and management favored joining 
the Committee for Cooperative Med- 
ical Service. 

“Instead of being frightened 
about the fight between the G.H.A. 
and the doctors,” Edwards went on, 
“people appear to be more and 
more interested in coopérative 
(medical) service and how they 
can get it.” 

A little later, the District of Col- 
umbia Cooperative League added 
its voice to the clamor. It demanded 
city-wide health insurance facilities 
based on the G.H.A. and available 
to anyone able to pay small month- 
ly fees. In the same breath, it 
urged that the G.H.A. be given “a 
chance to succeed or fail on its 
own merits,” and condemned the 


District Medical Society for attack. 
ing it. 

But it remained for the United 
Federal Workers of America, C.1.0. 
affiliate, to make the boldest attack 
of all. Blandly, it appealed to the 
A.M.A. to support G.H.A. and sim. 
ilar cooperative-medicine ventures, 

In reporting all this, the press of 
the national capital is seriously 
handicapping the District Medical 
Society. Witness the following com. 
ment in a memorandum from 
MepicaL Economics’ Washington 
correspondent, James J. Butler: 

“Local newspapers are blasting 
the daylights out of the organized 
medical profession here. Upshot 
is that resentment against private 
physicians has been fanned to 
white heat. The 60,000 members of 
the Committee for Cooperative 
Medical Service for Federal Em- 
ployees are knocking at the doors 
of G.H.A. for admission. Only the 
fact that the existing clinic is not 
large enough to care for a sub- 
stantial increase in membership is 
preventing the entire government 
force from dropping its private 
physicians.” 


Rocuester, Minn. is believed to have 
more physicians per population than 
any city in the world. All told, there 
are 379 M.D.’s and 22,000 population 
—one doctor for every 58 people. 





A BIRTH CONTROL SUCCESS FOR YEARS 


COOPER CREME 


LEARN HOW YOU CAN OBTAIN DIAPHRAGMS FREE 
WRITE TODAY TO 
1031 Se. Broadway, Los Angeles, Calif. 


WHITTAKER LABORATORIES, Inc. 
250 West 57th St., New York, N. Y. 


WEST COAST OFFICE: 
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The studies of Proetz and of 
Lierle and Moore on the effect of 
drugs on living nasal ciliated 
epithelium disclose the wisdom 
of selecting a drug which will 
upset as little as possible the 
normal function of the ciliary 
mechanism. 


It is apparent that strong vaso- 
constrictors definitely interfere 
with ciliary activity. This is true 
of adrenalin, ephedrin and simi- 
lar preparations. 


P. & B. BASE IODINE: 


Non-Irritating, Non-Toxic 


P. & B. Base Iodine is a clear 
stable solution of free inorganic 
iodine in a paraffin-free liquid 
petrolatum. It is bland, non-irri- 
tating and non-toxic, and does 
not produce vasoconstriction or 
blanching. The iodine content is 
0.14% and all the iodine present 
is free iodine. Combined iodine, 
iodine impurities and iodine salts 


Inucocele ofthe Right Frontal 

Sinuses Showing Swelling Beneath 

the Supraoribital Ridge and dis- 
placement of the eyeboll. 


such as potassium iodide are 
completely absent. 


P. & B. Base Iodine is not pre- 
sented as a cure-all, but as an 
effective adjuvant in the treat- 
ment of paranasal sinusitis and 
acute upper respiratory infec- 
tions. 


Please drop us a card for liter- 
ature and trial bottle. 


E. FOUGERA & CO., INC. 


Distributors 
75 Varick Street 


New York 











The administration of the inert, non-irritating, 
bulk-supplying, bland lubricant, Mucilose, 
will result in large-formed, soft stools, with 
relief of both colonic and reflex gastro-duo- 
denal symptomatology, without the disturb- 
ing effect of leakage which occurs frequently 
either with the average mineral oil or mineral 
oil emulsion products, or the ultimate spasm 
which usually follows irritating cathartics. 


For best results the following suggestions are offered: 








The initial dosage ranges between two and 
four teaspoonfuls three times daily, preferably 
after meals. It may be stirred into a glassful of 
water, milk, orange juice or prune juice, or it 
may be sprinkled on cereal and eaten with 
sugar and cream. 

It is important that copious draughts of 
water be taken throughout the day. This pro- 
vides adequate fluid to permit of maximum 
lubrication and also furnishes a good supply 
of water which is in itself beneficial to the 
patient. 

Mucilose is a hemicellulose (vegetable gum) 
prepared by a special process from the 
Plantago loeflingii. It is available in two pala- 
table forms, MUCILOSE GRANULES and 
MUCILOSE FLAKES. 


Write for literature and clinical sample 


FREDERICK STEARNS & COMPANY 


Detroit «© New York e Kansas City © San Francisco 
Windsor, Ontario © Sydney, Australia — 
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DON’T FRACTURE 


Your 


REPUTATION 


Every fracture case is a potential malpractice 
case. Handle it as such, warns Dr. Adams, 
outlining a safe course of procedure. 


By EDWARD ADAMS, M.D.* 


Fracture cases frequently have 
an aftermath in the law courts. It 
is a good rule for the physician to 
look upon every fracture he han- 
dles as a basis for a potential legal 
contest. If he is never unprepared, 
he can never be humiliated and 
put in the wrong. 

A fracture, to the twelve good 
men and true in the jury box, is 
a broken bone. The physician on 
the witness stand who is careful to 
keep his testimony uncluttered with 
technical language has done much 
to win his case. For he has enabled 
the jurors, who are people of mixed 
intelligence, to understand what he 
is talking about. 

An air of self-confidence, no 
hesitancy in replying to questions, 
and a clear voice are great assets. 
This does not mean that the physi- 
cian should give snap answers. On 
the contrary, he should take his 
time, in order that his exact mean- 
ing will be understood. The cross- 
examining lawyer is likely to try 


*Author, Medico-Legal Aspects of Frac- 
ures 


to involve him in an argument. Self- 
control here is all-important. 

The jury expects the truth from 
the medical witness, to a far greater 
degree than from the average lay 
witness. The professional man starts 
out with that advantage. He is 
looked on with respect. But he 
holds the jury’s respect only as 
long as he acts the part. The mo- 
ment he betrays annoyance or an- 
ger, he has stepped out of character 
as a medical expert. 

In a malpractice suit in which 
he is the defendant, the physician 
needs to pay particular attention 
to demeanor. A challenge to his 
professional ability has been ut- 
tered. If he can attain an imper- 
sonal attitude, showing judge and 
jury that he is as anxious to get 
at the truth as he is to defend him- 
self, the battle is half won. 

A great many malpractice suits 
are instituted only for the purpose 
of frightening or scaring the phy- 
sician with the hope of establishing 
a nuisance value. These suits are 
commenced but never brought to 
trial. The plaintiff anticipates that 
the case may be settled out of court 
for a small amount. He knows that 
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a great majority of physicians do 
not want to go to court and are 
anxious to avoid the publicity at- 
tendant on a malpractice suit. It 
is this fact which often turns the 
malpractice suit into a racket. 

The attorney may conceivably be 
a party to the neat little plan of 
mulcting a physician for hush 
money. But, generally speaking, 
lawyers of repute are no more like- 
ly to engage in such a practice 
than physicians of repute are likely 
to violate the code of ethics. 

Many suits instituted by attor- 
neys on behalf of unscrupulous 
clients would never have been filed 
had the attorney possessed the true 
facts. But he is sometimes given a 
distorted and disjointed account. 
The plaintiff makes statements 
which can never be established. Un- 
fortunately, the physician who is 
being victimized does not have an 
opportunity to show how unfounded 
they are, until he faces the plaintiff 
in open court. His reputation is put 
under a cloud through no fault of 
his own. 

But he must defend himself. He 
should go into court ready to do 
so—not aggressively, not with a 
chip on his shoulder, but with a 
feeling of parity and confidence. 

A physician is supposed by law 





to have used only ordinary skill and 
care in treating a patient. But he 
is required to use approved and 
recognized methods. This is a rock jipees 
on which his case may again be 
wrecked, unless it is expertly man 
aged. Both physician and attorney! 
must think the case through shrewd.” 
ly in advance. 

Wide differences of opinion exist, 
not only among different commun 
ties but also among doctors then. 
selves, as to what constitutes the 
recognized and approved method 
of treatment in a fracture case, 

Consider, for instance, fractures 
involving the lower end of the 
humerus or the upper end of the 
radius and ulna bones involving 
the elbow joint. Certain types of, 
fractures, according to cone school, 
require an open operation. Another 
group treats cases of the same clasj 
by the conservative or closed meth: 
od. 

In any event, what the injured 
patient is most concerned about is) 
the cosmetic appearance and the 
loss of function of the elbow joint, 
Many cases of malpractice are 
brought for injuries of this type, 
The physician is accused of not 
having used the approved method. 

He should be aware of the exist: 
ing difference of opinion. He does 























TWO IMPORTANT 
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convinced physicians and veteri- 
narians of the value of vaccina- 
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tion against anthrax. During the 


same year Micajah’s Medicated As 
Wafers for leukorrhea were intro- 418 
duced to the medical profession. 








MICAJAH & CO 


a palliative treatment in 
Micajah’s 
They 
astringent, 


curb 


leukorrhea 
Medicated Wafers are excellent. 
profuse discharge, produce an 
styptic, decongestive effect. Con- 





{ 271 Conewango Ave., Warren, Pa. 
BOA. as cdbotdedeceseusdecsesbasaues 
{ Address ... 





venient to apply, they may be used to supple- 
ment office treatment. Instruct the patient to 
insert one Wafer high up in vagina after a 
cleansing douche. 

Samples to medical profession exclusively. 
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GUARD AGAINST SECONDARY 
_. INFECTION 


































‘ 


In pruritic skin affections, secondary 
traumatic lesions, and superimposed 
secondary infection caused by scratch- 
ing, frequently present greater thera- 
peutic difficulty than the original 
condition. Guard against secondary 
infection with Calmitol—it controls 
pruritus and obviates scratching. 

The action of Calmitol is prompt, 
dependable, and sustained. Its con- 
~« tained ingredients (menthol, chlor- 
“Sq iodo-camphoric aldehyde, levo-hyo- 
scine-oleinate, in a vehicle of alcohol, 
ether, and chloroform) not only stop 
itching but contribute measurably to 
the ultimate resolution of the under- 
lying pathologic process. 


LIQUID and OINTMENT 
THE DEPENDABLE 
ANTI- PRURITIC 


LEEMING & Co., INC. 


401 W. pales Street, New York, N. Y. | 
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HEMATINIC PLASTULES 


IMPROVED IRON MEDICATION 


Large doses of iron are no longer necessary for the successful 
treatment of hypochromic anemia. Iridependent investigations 


have proved that Hematinic Plastules yield rapid clinical 


response, equivalent to the results obtained from massive doses 


of other forms of iron e The average patient requires only three 
Hematinic Plastules Plain daily which obviates the unpleasant 
effects usually associated with massive iron feedings e We 


will be pleased tc send samples and literature on request. 


THE BOVININE COMPANY, CHICAGO, ILLINOIS 
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not need to establish that the meth- 
od he used is necessarily better 
than the other; only that it, too, 
has a background of medical ap- 
proval. 

The burden of proof lies on the 
plaintiff. But it is dangerous to sit 
thack and wait for the plaintiff. The 
Iphysician must have testimony 
ready to support his position. 

The case of the specialist in 
fractures is even harder. He is ex- 
pected to use the skill and care of 
a specialist. More is demanded of 
‘him than of the general practition- 
| er. 

In advance of court proceedings, 
| it is essential that these matters be 
gone over, several times if neces- 
sary, with the attorneys. Counsel 
must know in advance just how the 
physician is going to testify. Hos- 
pital records and history charts 
should be made familiar to them. 
X-ray plates should be thoroughly 
S interpreted and discussed. 

, Preceding the legal aspects of 
the fracture case, the physician 
should have all its medical aspects 
well in hand. If there is any detail 
of the case history of which he has 
no record, he can bank on it that 









| opposing counsel will pounce upon 
that detail. 

For self-protection, five essential 
steps should always be observed in 

[ fracture cases. They are inspection, 


palpation, manipulation, measure- 
ment, and x-ray examination. 


we 


1. Inspection involves notation of 


: scars, as to appearance and whether 
adherent; apparent shortening of 
t an extremity; limitation of motion 


of a joint; marked points of tender- 
? ness and pain, swelling, discolora- 
tion, or atrophy. 

. 2. Restriction of motion at a 
joint may be determined by palpa- 








tion. If soft parts or bone tissue are 
involved, a note should be made of 
it. 

3. By manipulation, the degree 
of limitation of motion in a joint 
may be determined without anes- 
thetic. After x-ray examination, 
such manipulation (under anes- 
thetic) may also have therapeutic 
value—as, for example, in the case 
of a fracture near a joint which has 
been temporarily immobilized. 

4. Measurement between definite 
anatomic points should always be 
undertaken, followed by compari- 
son with the corresponding part on 
the opposite side. Measurement to 
detect atrophy or swelling is like- 
wise advisable. 

5. The x-ray picture will indi- 
cate, in practically all cases, what 
the probable end result will be; 
whether permanent disability and 
loss of function are likely to occur. 
Several positions should therefore 
be shown on the plates. An x-ray 
of the opposite or uninjured side is 
advisable for purposes of compari- 
son. 

The importance of complete case 
records can not be overemphasized. 
They may win a case; or their ab- 
sence may lose it. The physician 
who fails to equip himself with a 
complete set of notes, taken at the 
time of examination, is inviting 
serious trouble. Notes should be 
transcribed as soon as possible on 
a history chart, preferably within 
an hour or so. Notes are the physi- 
cian’s professional protection. To 
neglect them is to neglect his own 
reputation. 





TuirTY-FouR Soviet physicians offer 
a unique visiting service. They answer 
calls by plane, descending to the home 
of the distressed in parachutes. 
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A PALATABLE LIVER CONCENTRATE COMBININDRG 








THE FORMULA 


Each tablet represents approximately 


@ LIVER EXTRACT (Wilson) 2 2/5 grains (3100 mgms of fresh liver) 


which acts as an appetite stimulant especially desirable where the anemia patient 
has a pronounced anorexia. 


@ *IRON ALBUMINATE 


made with fresh egg albumin which is remarkably free from iron astringency. 


@ COPPER BIOBASIC 1/100 gral 


the ratio of copper to iron is exact which guarantees the patient effective iron 
utilization without any excess to cause irritation. 


@ CALCIUM GLUCONATE 


which is of special importance in pregnancy anemia usually concomitant with 
calcemia. 


@ Vitamins—B (2 Sherman units) © (10 Sherman units) 


*Note—Experience in hundreds of cases has shown that HEPTOGENE has not caused in a i 
case, the gastric upset so often associated with high intake of astringent iron preparations. 





NINDRGANIC SALTS OF COPPER, IRON, AND CALCIUM 




























THE NEW YORK STATE JOURNAL OF MEDICINE (1937,VOL.37,P.1283 ) 
n all the cases observed, the symptoms of lassitude, fatigue, loss of appetite, 
etc. cleared up after two weeks of therapy. The rise in hemoglobin was prompt, 
land in some instances an increase of ten per cent was recorded after two weeks 
see chart)... After one month most cases showed counts of approximately 
500,000 red cells.” 

IDEM (1937,VOL.37,P.1446 ) 


0m “Substances having different pharmacological points of attack produce a still 
. ° ° ° ° P ° ° 
more intensified result when combined in medication... A combination of small 
4 doses of iron, liver, copper, calcium, and vitamins B and G was found by Almour 
to be of decided value in benefiting both the secondary anemic state and the 


symptoms resulting therefrom.” 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION (1937,VOL.109,P.908) 


“*** selected seven patients with secondary anemia and has treated them with a 
combination of the hematopoietic drugs. A preparation containing liver extract 
2.4 grains, iron albuminate 1.66 grains, calcium gluconate 1.2 grains, two Sherman 
units of vitamin B1,and ten units of vitamin G was selected. The combined 
small doses, in preference to large doses of a single ingredient, should, accord- 
™ ing to Buergi’s theory, produce the desired effect.” 








ee 





HMEDICAL PROFESSION ONLY 






rai@IOBASIC PRODUCTS, INC, ME-5-38 
9 conned Center 








BORDEN’S BRIEF BIOGRAPHIES 





* GRANDMOTHER ELSIE * 


Mother of ten—all champion milk producers for Borden. 
Maxim handed down to her descendants: If a thing’s 
worth doing, it’s worth doing well. 































Our farmers say “You have to 
be good to sell milk to Borden’s.” 
And it’s true! Borden’s careful 
inspections and Borden’s daily agh 
milk-checks may seem foolish to pee”) 

some people—but we know they’re | a 

much of this milk goes to babies | Recommending Borden’s by name is a wise 
—in the form of Borden’s Irradi- _ protection when you prescribe an evaporated 
ated Evaporated Milk. milk formula for infant feeding. 


necessary. Particularly when so 


Borden's Evaporated Milk was accepted in 1930 
by the American Medical Association Council on Foods, 
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An INCOME FOR LIFE 


What the various investment funds offer. What 
they don’t offer. How they work. And how to 


pick a safe one. 


By FRANK H. McCONNELL and 


A PATENT MEDICINE for the little 
man’s money jitters has been on 
the market since the 1929 débacle. 
It is called the investment fund. 

This new economic emulsion is 
designed to afford an inexpensive 
method of insuring a fixed life in- 
come for all who take advantage 
of it. It offers middle-income groups 
with small surplus earnings an op- 
portunity to buy gilt-edge securi- 
ties on the instalment plan—at 
rates as incredibly low as $10 a 
month and with returns which may 
total up to 6% or more on the in- 
vestment. 

Motivated by the desire for fat 
annuities, many professional men— 
particularly doctors—have rushed 
into contract with these companies. 
But those who wish real security 
will probe behind the curtain of 
the investment fund advertising cir- 
cular to discover all the facts for 
themselves. For whatever virtues 
some of these companies possess, 
it is still true that a number of in- 
vestment funds have collapsed dur- 
ing the current recession, catching 
unwary investors in their fall. 

Let us examine first the nature 
of the investment fund and how it 
works. 


LEONARD WALLACE ROBINSON 


An investment fund is, in effect, 
a pool in which numbers of inves- 
tors deposit their money, either in 
a lump sum or in regular monthly 
instalments. This pooled money is 
used by the fund to purchase se- 
curities on the markei. The divi- 
dends from these purchased securi- 
ties, plus the incoming instalments, 
are reinvested in other securities. 

This process of re-investment 
continues for a prearranged period 
of from ten to fifteen years. At the 
end of that time the securities 
bought by the investment fund are 
returned to the original investors. 
who thereafter will collect regular 
dividends. 

The theoretical safety feature be- 
hind these funds is based on the 
variety and strength of the securi- 
ties bought. Investment fund com- 
panies maintain that the collapse 
of one security or even a block of 
securities would be absorbed by 
the profits from others. Thus, they 
say, the investor’s eggs are put in 
many baskets, and the entire struc- 
ture of American business and fi- 
nance vouches for the security of 
the investment. 

Investment funds act both as 
counsel and banker for the inves- 
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This Summer, An 
ALLISON 
AIR CONDITIONER 


will be an indispensable aid to 
physicians everywhere. Rea- 
sonably priced, it will pay its 
way in added comfort! Use 
Allison BUDGET PLAN. 


W. D. ALLISON CO. 
Indianapolis Indiana 

















EN-APIS, biologically standardized 

BEE-VENOM, is indicated for 
Muscular Rheumatism, Neuralgias, 
Acute and Chronic Arthritis, etc. 
Ven-Apis (Diadermatic) Inunction and 
Ampules contain standardized amounts 
of the purified venom obtained from 
living bees. Being used by many lead- 
ing clinics and institutions throughout 
the country. Write for booklet. 


R. J. STRASENBURGH CO. 


Rochester, N. Y. 
Pharmaceutical Chemists Since 1886 
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tors. Beyond that dual function they 
do not go. They are neither savings 
banks nor insurance companies. If, 
for example, an investor wishes to 
cash his securities before the agreed 
time elapses, the brokerage rates 
charged by the investment fund 
may force him to take a loss. Again, 
if the investor dies, no more money 
than the value of the securities 
purchased under his name is due 
his account—unless, of course, he 
has subscribed to an insurance pol- 
icy to cover his investments, a pro- 
cedure involving a prohibitive cost 
in most cases. 

In short, the main thing such a 
fund offers the investor is the hope 
of a higher return on his savings 
than is available from either sav- 
ings banks or insurance companies. 
But it must be remembered that 
these investments are extremely al- 
lergic to the ups and downs of a 
shaky financial structure. 

Then why, you will ask, should 
I invest money in such a fund? 
Why can’t I put aside a small sum 
each month and, when I have saved 
enough, purchase the stocks or 
bonds myself? The fact is, you can. 
If you have the time and knowledge 
to do the job properly, or if you 
can get competent investment coun- 
sel, it may be the better solution. 
It is well to remember that you 





WANTED: 
EDITORIAL ASSOCIATE 


Young man with several years 
editorial and writing experience, 
plus medical background (not 
necessarily M.D.). Unusual op 
portunity for right person. Write 
Box 128, Rutherford, N. J., giv: 
ing full details in first letter. 
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THE MIDNIGHT CONFERENCE 


He comes to you. Sharp headache pains. Nerves “shot.” 
Mental faculties dull. Very tired. And digestive system 
way below par. Yet he must return to his office at 
once to clear up some important business. He leaves 
it squarely up to you. 

Your first consideration is relief of the pain. You 
eliminate narcotics. Consider Bromo-Seltzer, which 
blocks the synaptic junctions and so prevents the 
transmission of pain sensations to the higher centers. 
There is no interference with mental activity. 

Bromo-Seltzer gives you prompt analgesia—plus 
gentle stimulation of the intellect. It soothes the irri- 
tated nerves and permits relaxation . . . Citrates in 
Bromo-Seltzer tend to set the digestive system right, to 
replenish the alkaline stores for improved well-being. 

Bromo-Seltzer makes a bubbling, effervescent drink 
of exceptional palatability. It is economical, efficient. 
more than an effective pain relief. 








Requests for samples and literature receive 
prompt consideration 


‘ 





EMERSON DRUG COMPANY ® BALTIMORE, MD. 
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usually have an alternative to the 
investment fund in your local trust 
company. The modern trust com- 
pany performs a wide variety of 
services. In many cases it will ac- 
cept your money, invest it for you, 
advise you, clip your coupons, etc. 
In short, it will perform all the 
services of the investment fund and 
at a lower charge. If the truth be 
known, the outstanding advantage 
of the investment fund is that it 
forces you, by contract, to save 
regularly for investment. 

Of course, there are certain fun- 
damental questions you should ask 
yourself before indulging in se- 
curity investments of any kind: 
Do you have an adequate savings 
account? If not, then put aside all 
thought of investment funding un- 
til you have enough ready cash to 
weather the stormiest period of 
depression. Again, are you sufh- 
ciently insured? If not, invest your 
surplus earnings in more life in- 
surance, in an annuity, and in dis- 
ability protection. Only when these 
things are taken care of should you 
consider a flyer in the investment 
field. 

Four general kinds of investment 
funds are now available. One of the 
safest types is that which places 
the investor’s money not with the 


fund itself but with an affiliated 
trust company. The trust company 
in this case is responsible for the 
funds received and for their invest. 
ment in widely diversified securi- 
ties. The investment fund is no 
more than a paid sponsor, or go- 
between, with advisory powers. 

Another type of investment fund 
depends for its security entirely on 
its own investments. A trust com. 
pany does not protect investors in 
this type of fund. The _ invested 
money is placed in investment 
trusts, which are, in effect, large. 
scale investment fund companies, 
These trusts are managed by off- 
cers who charge for their services. 
Thus the small investor must pay 
a double load—that of his own in. 
vestment fund and that of the in 
vestment trust. This lack of protec. 
tion by the trust company, plus 
the high service charge. often makes 
this type of fund less attractive for 
investment purposes. 

The cther two types of funds 
offer fixed-income contracts. The 
difference between their structures 
is that one invests in general securi- 
ties, the other in real estate mort- 
gages. If the investor pays for the 
contract in full, the fund assures 
him an immediate monthly income. 
[Turn the page 
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Symptomatic control of 
Hay Fever and Asthma, 
with minimum toxic 

manifestations 


fez] Propadrine Hydrochlo- 
ride, S&D, is indicated 
in the control of allergic manifes- 
tations. It possesses pharmaco- 
logic effects similar to those of 
ephedrine, but seldom produces 
the undesirable side-effects of in- 
somnia, nervousness, excitation 
or nausea which may accompany 
the administration of ephedrine. 
Thus, it also usually obviates the 
necessity of simultaneously ad- 
ministering sedatives. 


Propadrine Hydrochloride, 








Gi 





(phenyl-propanol-amine hydro- 
chloride) is a bronchodilator and 
local vasoconstrictor. It is sup- 
plied in these convenient dosage 
forms in prescription packages 
with detachable labels: 

Capsules Propadrine Hydrochlo- 
ride: % gr., bottles of 25, 100 and 500. 

Solution Propadrine Hydrochlo- 
ride: 1%, one-ounce and pint bottles. 

Nasal Jelly Propadrine Hydro- 
chloride: 0.66%, in one-half-ounce 
collapsible tubes. 











“For the Conservation of Life” 


PHILADELPHIA 
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Pharmaceuticals SHARP & DOHME Mulford Biologicals 


BALTIMORE 











If, however, he pays on a ten-year 
instalment plan he will receive no 
income for at least two years. And 
it will take seven or eight years for 
his dividends to equal his monthly 
instalments. Investments of this 
sort are duplicated and may some- 
times be bettered by certain poli- 
cies issued at equally low cost by 
insurance companies. These insur- 
ance companies usually have larger 
assets, of course, and a longer 
managerial experience. 

It’s a pretty thorny problem, as 
you can see. And there are many 
subdivisions and overlappings of 
these four general types. Thus you 
may find the literature mailed out 
by investment fund companies con- 
fusing. 

Luckily, there are certain rules 
which, if followed in your dealings 
with these investment funds, will 
give you reasonable security. These 
are: 


Rule 1: Find out whether the in. 
vestment fund, in case of its failure, 
makes adequate provision for the 
protection of investors. A sound 
investment fund is always backed 
up by a sound trust company, 
Should the fund fail, the trust com. 
pany would be compelled (if the 
investment plan is sound) to fill 
the same capacity as the defunet 
fund—purchasing and selling se. 
curities, etc., with no loss of money 
to the individual. If there’s no such 
precautionary measure in your 
agreement, don’t sign it. 

Rule 2: Obtain the rating of the 
person or persons sponsoring the 
investment fund. If it is low, aban. 
don all plans for investment in that 
company. It is easy to obtain such 
ratings by checking with a Better 
Business Bureau in your own or a 
nearby town. 

Rule 3: Determine the status of 








INSTANT TREATMENT FOR 
Genito-Urinary Infections 





Sanmetto, without prelimin- 
ary acidification or alkalini- 
zation, alleviates and soothes 
the irritation due to infection 
in the mucous membrane of 
the entire genito-urinary 
tract. Best therapeutic results 
are obtained when 


SANMETTO 


is administered immediately following diagnosis and con- 
tinued until the infection is terminated. 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 


4500 Parkview 


St. Louis, Mo. 
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ney 
such 
your As a regulative in constipation, 
Kondremul offers a special appeal be- 
the cause it is a superior emulsion which 
the 1. Mixes uniformly with the intestinal 
content to give a “normal consistency” 
ban- stool. 
that 2. Is purely regulative—not habit-form- 
such ing. 
stter 3. Is permanent—resists coalescence and 
ay likewise prevents leakage. 
4. Does not interefere with digestion. 
5. Is very acceptable—may be taken un- 
s of diluted or mixed with milk, hot or cold 
nwo water. 


Three Forms 
To Fit In With Your Regimen 


KONDREMUL 
Plain—Regulative without laxation. 





KONDREMUL 
: with Cascara—Adds the tonic laxative effect of 
in- non-bitter cascara. 
: KONDREMUL 
nl- with Phenolphthalein—for more obstinate cases 
hes requiring more active laxation. 


B. Kondremul 
Emulsion. Uni- 
form—note ab- 
sence of large 
oil globules. 


ion A. Microphoto- 


or | gash ofa poor | THE E. L, PATCH CO. 


oy show- 

ing large glo- 

Ary | bules of oil. Boston Mass. 
iis} -—-——+—~-—---—----- -- 


THE E. L. PATCH COMPANY, Dept. M.E. 5 
Stoneham 80, Boston, Mass. 























Gentlemen: Please send me clinical trade bottle of 
0 KONDREMUL O) KONDREMUL 0 KONDREMUL 
(Plain) (with Cascara) (with Phenolphthalein) 
(Mark preference) 

one Dr. sir bcc ates tin nhac Aa dtgisaR aint 

Address _......... scdctasitthaolidalianiesteseilaaiaedh ee oe ‘incall m 

EER a Lee LE EN ee ee 
ists = 
lo. NOTE: Physicians in Canada should mail coupon direct to Charles E. Frosst & 


Co., Box 808, Montreal—producers and distributors of Kondremul in Canada. 
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Any time...anywhere— 
rely on the CERTIFIED 
TYCOS ANEROID, the 
dependable instrument 
of thousands of doctors 
.-- $25.00 complete 


PRIGHT...on its back... up- 

side down—in whatever posi- 
tion you find it necessary to use 
the completely portable Certified 
Tycos Aneroid, you can depend on 
accurate readings of blood pressure. 
And you can see for yourself that 
it is doing an accurate job. 

This instrument is constructed so 
that it provides an automatic check 
on accuracy. As long as the pointer 
stands inside any part of the zero 
oval at the bottom of the dial, the 


00 
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IF YOU LIKE A MERCURIAL, zect this 
modern Tycos... smart in appearance, 
unusually durable and accurate. It’s the 
smallest mercurial made. Carries a 10- 
year Guarantee against breakage of case 
or any part (except inflation system), not 
just glass tube alone. Price complete— 
$27.50. Available also under Tycos Ex- 
change Plan. 
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up- | Certified Tycos is guaranteed to be 
osi- accurate. And further, it is guaran- 
use | teed to remain accurate, unless 
fed | misused. 

on If you take advantage of the 
ire, Tycos Exchange Plan you can own 
hat the Certified Tycos and save $5.00 
on the turn-in of your old sphyg- 
so § Momanometer, any age or make. 
eck See your surgical supply dealer. 
ter | Taylor Instrument Companies, 
ero | Rochester, New York. AlsoToronto, 
the § Canada, 
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the investment fund’s assets and 
credit. A layman in investment mat- 
ters is not qualified to understand 
the technical aspects of a big finan- 
cial firm’s balance sheet. To ascer- 
tain whether the recent decline in 
stock market prices has under- 
mined the fund, have a certified 
public accountant look over this 
document, which the investment 
company will furnish you on re- 
quest. If the balance sheet proves 
weak, do not invest. Even though 
funds deposited under trust agree- 
ments must be paid, in the event 
of liquidation, before the stock- 
holders get their share, a poor bal- 
ance sheet nevertheless spells dan- 
ger. ‘ 
Rule 4: Investigate the financial 
strength and local reputation of 
the trust company affiliated with 
the investment fund. This, too, 
should be determined by a certified 
public accountant. Have him exam- 
ine the quarterly “condition” state- 
ments published by the trust com- 
pany. The danger of a bank or 
trust company failing is not great. 
But it has happened. So it’s just 
as well to investigate in advance. 
Rule 5: Read the contract offered 
you and ascertain whether the rate 
charged for management of your 
account is reasonable. A first-rate 








investment fund will charge but 
two fees, one for the creation of 
your account and the other for its 
management. If, for example, you 
elect a ten-year investment plan to 
be paid for in instalments of $10 a 
month, the investment fund will de- 
duct $90 as its creation fee. To 
cover this, $5 will be deducted from 
your first payment, $8 from each 
of the next five payments, and $7.50 
from the next six payments. Under 
this same $10-a-month plan the in- 
vestment fund would charge 50c 
monthly for management services. 
Charges made on this percentage 
scale are comparatively reasonable. 

Rule 6: Determine the strength 
of the securities which the invest- 
ment fund contracts to buy for you. 
The list offered is sure to look good 
on paper. But you can’t be too 
careful. On this score there are two 
questions which you must answer: 
Are the securities issued by strong 
companies with substantial earn- 
~ ings, which have paid dividends for 
a reasonable period of years? Are 
the companies established in indus- 
tries which are still expanding? 
There is sometimes the danger that 
an industry which has been strong 
up to the present will be in danger 
of collapsing because of outmoded 
manufacturing techniques or dated 





REDUCE 


you! 


ARROW 





Arrow Building 
Schenectady, New York 
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YOUR LOSSES 


from Unpaid Accounts! 


Put the Physicians’ Collection System to work for 
Thousands of physicians have used 
amazing success and without endangering their pa- 
tients’ good will. The System is yours, absolutely free! 
You contact your own debtors and they make payments 
direct to you—no fees to pay us. Mail the coupon today! 


it with 


SERVICE 
send me your FREE 
Collection System. 


Please 
Physicians’ 
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SEASONAL 
PRESCRIPTION 
FORMULAE 








| in Palatability, Tolerance, Clinical 
Efficiency, By Effervescence — Alkali Buffers. 


e Salici-Vess 


—Combines two standard, safe forms of anti-rheumatic 
medication, sodium salicylate and sodium iodide, with 
alkali buffers in the more convenient, more acceptable 
form of an effervescent tablet. 

Gives quick symptomatic relief—easy to take, well 
tolerated. Tubes of 30. 


. 
e Aspir-Vess 
—Combines the analgesic, antipyretic effects of acetyl 
salicylate (sodium salt of aspirin), protected by alkali 
buffers, in the convenient form of a palatable, efferves- 
cent solution. Tubes of 25. 


Write for Samples and Literature 


——— EFFERVESCENT PRODUCTS Inc 
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VITAMIN B, 
FOR 
IMPROVED INTESTINAL 
TONE 


Because recent studies have shown that 
vitamin B: has a beneficial effect on the 
tone of the intestines, this vitamin is 
receiving more and more attention as an 
aid in treating atonic constipation. 


A good source of vitamin B: is 
Kellogg's All-Bran. Notice below how the 
vitamin B. content of All-Bran compares 
with that of other foods. 


The presence of this vitamin, in such 
plentiful quantities, in a food which also 
contains natural “bulk,” is being recog- 
nized as a further reason for recommend- 
ing this laxative cereal. 


IT TAKES 


2 02. 
OF SPINACH 
OR 








i OL. 
OF WHOLE EGG 
oR 











1 


2 02. 
OF WHOLE ORANGE <7 





TO SUPPLY THE 
AMOUNT OF B, 
CONTAINED IN 1 02. 





OF 





ALL-BRAN 


A Natural Laxative Cereal 
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products. These questions can be 
answered by consulting 1 progres- 
sive bank or brokerage house, or 
by reading the manual of a good 
corporation statistical service. 





JUST PUBLISHED 





BOOKS 


FirTyY YEARS A COUNTRY DOCTOR, by 
William N. Macartney, M.D. The 
autobiography of a G.P. (Dutton, 
$3.50) 

PRAIRIE DOCTOR OF THE EIGHTIES, by 
Francis A. Long, M.D. Personal 
recollections. (Huse, $2.75) 

J. B. Murpuy, STORMY PETREL OF 
SURGERY, by Loyal E. Davis, M.D. 
A portrait of the prominent Ameri- 
can surgeon. (Putnam, $3) 

More OF My LIFE, by Dr. Andrea 
Majocchi. Glimpses of patients and 
people by the Italian surgeon-author 
of Life and Death. (Knight $2.50) 

EVERYMAN’S LEGAL MANUAL, by Harry 
Hibschman. An attorney answers 
everyday legal questions. (National 
Library Press, $1) 

THE TRUTH ABOUT CHILDBIRTH, by 
Anthony M. Ludovici. A study of 
maternal morbidity and mortality. 
(Dutton, $2.50) 





Send for Sample 


We make CARBEX 
BELL entirely of 
sodium  bicarbon- 
ate and aromatics ¢ 
because we believe 
from what the best 
men tell us, that 
soda, properly 
used is the most 
efficient material 
known. Gives bet- 
ter results and one 
trial will prove it. 
A truly palatable 
tablet. 


HOLLINGS-SMITH CO. 
Orangeburg, New York 
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Baby gets His Ivory Bath because... 





It’s 


$3 a ca 





DOCTOR’S ORDERS 





WHY IVORY MEETS THE PHYSICIAN’S REQUIREMENTS 
FOR A BABY’S SOAP 


1. Free from irritating alkalies 
or free fatty acids 
2. Contains no coloring matter 


WHITE AS THE PURITY IT STANDS FOR— 
Ivory isanimportantsafeguardagainst 
dermatitic irritations often caused by 
less pure soaps. 


ADDED TO IVORY’S GENTLE CLEANSING 
PROPERTIES—is a uniform purity un- 
equalled even by many castiles. Tests 
made on 15 brands of castiles showed 
only 2 were made from straight olive 
oil. 9 contained no olive oil whatever. 


3. Contains no perfume 
4. As pure a soap as can be made 
5. Costs less to use 


And the wide variation in appearance 
and odor proved that often methods 
of manufacture were sub-standard. 


REASON ENOUGH TO ADVISE IVORY, 
as pure a soap as can be made. Ivory 
Soap is sold in every grocery, drug 
and department store at a price so low 
that the poorest mother can afford its 
purity for her baby. Advise Ivory as 
the baby soap. 


IVORY SOAP 299 “/1:00°/o PURE 


TRADEMARK REG. U. S. PAT. OFF. @ MADE BY PROCTER & GAMBLE 


IT FLOATS 
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that physiology or chemistry 


r¢ i 4 i ca i | y or any other science can give 


us, let us still hold that that 

alone is true which is proved 

r rove h| clinically, and that which is 

clinically proved needs no 
further evidence.”’ 

—SIR JAMES PAGET 


By this exacting test thou- 
sands of physicians through- 
out the world have satisfied 
themselves of the worth of 
Eskay’s Neuro Phosphates in 
asthenic conditions gener- 
ally, for the aged and dur- 


ing convalescence. 


ESKAY’S 
NEURO 
PHOSPHATES 


ESKAY’S 
RO PHOSPHATE | 


nh oe 


A PALATABLE 
AND EFFICIENT 


TONIC 


IN RESISTANT IN IRON-DEFICIENCY 
ARTHRITIS CASES ANEMIAS 
The dosage may be increased ac- Feosol Tablets are the standard 
cording to the tolerance of the form of ferrous sulfate—the effi- 
patient. Prescribe cient iron therapy. 


OXO-ATE “B” 40’s FEOSOL TABLETS 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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VETERANS’ CARE 

Greatest of all medical-economic 
delusions is the belief that state 
medicine would shrink the cost of 
medical care, according to Dr. Dex- 
ter H. Witte, past president of the 
Medical Society of Milwaukee 
County (Wis.). Recently he called 
the society’s attention to huge fed- 
eral appropriations for medical 
service to veterans. This one item 
in the government budget will re- 
quire the expenditure of $573,000,- 
000 in 1938 and $538,600,000 in 
1939. It constitutes approximately 
one twelfth of the government’s to- 
tal annual expenditure, Dr. Witte 
declared. 

Last year the Veterans’ Admin- 
istration spent $566,843,868. This 
covered medical care of veterans 
and their dependents and the con- 
struction of new facilities. During 
1937, 141,537 veterans were ad- 
mitted to government hospitals. 
Thus, the cost per individual ad- 
mitted was $4,004. (Only one in ten 
was suffering from a service-con- 
nected ailment.) 

Dr. Witte has suggested that pri- 
vate physicians, using private facil- 
ities, would gladly assume the care 
of last year’s hospitalized veterans 
at an annual per capita fee not ex- 
ceeding $2,000. This, he points out, 
would save the government about 
$283,000,000 a year. 
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WHY PEOPLE BORROW 


Of every $100 borrowed, $14.77 is 
used for illness expense. That fact 
was brought out in a recent na- 
tional survey by the Beneficial Loan 
Societies. The study also revealed 
that $42.85 is used for consolidat- 
ing bills; $6.89, for paying taxes; 
$6.52, for household expenses; 
$6.44, for coal; $3.03, for rent; 
$2.50, for clothing. 


NEWSHOLME REBUTS 
Sir Arthur Newsholme, British 


health insurance exponent, recently 
took American physicians to task 
for alleged misstatements about 
socialized medicine. Said he to the 
San Francisco Chronicle: 

“Your old-time physicians. .. in 
telling their youthful followers that 
socialized medicine eliminates both 
leisure and inspiration for research 
or that it makes private practice 
impossible are presenting facts that 
are not facts. 

“I must be very polite about 
this,” he continued, “even though 
my many years as a public health 
servant have taught me that what 
they tell is not true. My great hope 
is that Americans are smart enough 
to adopt a type of health insurance 
that will give continual medical 
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service to those unable to afford 
the luxury of being just a little bit 
sick.” 

He added that between 70% and 
80% of all English doctors engage 
in panel practice. 


HOSPITAL CENSUS 


American hospitals admitted a pa- 
tient every 3.4 seconds during 1937, 
according to the latest report of the 
A.M.A. council on medical educa- 
tion and hospitals. That means 
more than 9,200,000 admissions by 
6.128 registered hospitals. One out 
of every fourteen people in the 
country occupied a hospital bed at 
some time last year. Average length 
of hospitalization was 12.6 days. 

The gain over 1936 in the number 
of patients admitted was almost 
600,000. 


SIGHT FROM THE DEAD 


Ophthalmologist Martin I. Green, 
of San Francisco, has requested 
city officials for permission to help 
himself to corneas from the local 
dead. He wants them for trans- 
planting. Dr. Green believes that 
thousands of the blind could be 
helped to sight if a supply of cor- 
neas were available. 

Chief difficulty is that for suc- 
cessful transplantation, corneas 


must be taken from a corpse within 








24 hours of death. That dams at 
least one local source of supply— 
medical schools. Dr. Guy S. Mill- 
berry, California’s curator of 
corpses, must wait for at least a 
day before disposing of unclaimed 
cadavers. Then, too, under law, a 
corpse is the property of the closest 
relative or friend. Hence, written 
permission to take a dead person’s 
cornea must be secured from his 
owner. 

It is believed that the humani- 
tarianism of Dr. Green’s proposal 
may result in amendment of the 
law of property in corpses. 


1 CALL, 5 AMBULANCES 


Acute appendicitis attacked Mrs. 
Eliza Harryman of Joplin, Mo. An 
ambulance was called. It went to 
the wrong address. Another am- 
bulance, rushing to amend the mis- 
take, turned turtle in a collision. 
Two more were summoned for those 
injured. Finally, a fifth ambulance 
carried Mrs. Harryman to a hospi- 
tal. 


TO CLUB CANCER 


The formation of a national Cured 
Cancer Club has been announced 
by the American Society for the 
Control of Cancer. The club is cal- 
culated to add a dramatic fillip to 
the society’s theme: “Cancer Can 





Pure 
ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 
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1270 B'way, New York 
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URING the season of late 

winter and spring sports 
and outdoor activities, the B-D 
ACE Ankle Roller will be found 
extremely handy and effective. 
Used as a preventive, it heads off 
sprains and strains and the 
muscular let-down that follows 
unusual exertion. As a remedy 
for the same afflic- 
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comfortable and elastic support 
to the muscular and bony struc- 
ture of the foot, speeding up 
recovery and making walking 
possible earlier in the process. 
For flat feet, fallen arches and 
metatarsalgia, B-D ACE Ankle 
Rollers are widely used with excel- 
lent results. The width of a B-D 
ACE Ankle Roller is 





tions, the B-D ACE B-—D PRODUCTS 23",the length 3 yds., 
Ankle Roller gives Made for the Profession the price 50¢ each. 


—— 
= 
=a 
——— 




















BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


























Be Cured.” Membership is limited 
to persons certified as having been 
cured of cancer at least five years 
ago. The American College of Sur- 
geons reports that more than 30,000 
are eligible. 


.OR GIVE ME DEATH!” 


Drenched by the suicide wave that 
rolled over Austria immediately af- 
ter the recent Nazi coup was the 
University of Vienna medical 
school. Helpless, the profession all 
over the world stood aghast as one 
physician after another on the 
school’s world-famous faculty killed 
himself. Among those reported as 
suicides were the following: 
Edmund Nobel, pediatrician, re- 
membered for his outstanding work 
in distributing food (kindness of 


million Austrian starvelings after 
the World War. 

Wolfgang Denk, chief surgeon at 
the Vienna General Hospital, au- 
thor of Austria’s most popular text 
book of surgery. 

Gabor Nobl, syphilologist, who 
killed his wife as well as himself. 

Arnold Baumgarten, director of 
Vienna’s biggest city hospital, for- 
mer chief of the Austrian State 
Department of Health. 

Moritz Oppenheim, reputedly the 
most outstanding dermatologist 
Vienna has ever boasted. 

Jonas Borak, x-ray specialist.' 

Gustav Bayer, University of 
Vienna faculty member, who died 
with his daughter by asphyxiation. 

Caught up in the Nazi’s Austrian 
grab was Dr. Heinrich Neumann, 
often called the greatest otolaryn- 





Bellevue 


IMPROVED HOSPITAL MODEL 


SUCTION and PRESSURE UNIT 


Recent marked improvements equip the well 
known Bellevue Unit more fully than ever for 
heavy duty hospital work. 

The motor unit is solidly mounted on a steel 
cradle suspended on four coil springs. The re- 
sulting “floating power” absorbs all vibration 
and climinates all noise. 

The six lubrication points are united in one 
central automatic lubrication system. A single 
pressure of a plunger assures lubrication dur- 
ing five hours of operation. 

Unit is now equipped with a one-gallon size 
suction bottle. 

Pressure and vacuum gauges and regulating 
valves are on top of cabinet easy of access. 

All features of the Bellevue are highly per- 
fected and the unit is fire- and explosion-proof. 


Sold Only Through 
Surgical Supply Dealers 
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SKLAR MANUFACTURING CO 








PRICE $325 


This price for unit operating on 
110-120 volt 60 cycles. On other 
voltage or 


cycle $10 extra. 


BROOKLYN N.Y 
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— Reliable Non-habit- forming Sedation— 
PENTABROMIDES 


A palatable non-alcoholic syrup, each fluidram containing 
fifteen grains of the combined bromides of calcium, sodium, 
potassium, lithium and ammonium. Also available as 
effervescent tablets. 

Indicated in the relief of nervous insomnia, hysterias, 
minor spasm, convulsions and other nervous conditions 
that require the use of bromide medication. 


Available on prescription at leading pharmacies 


WRITE FOR LITERATURE AND A SAMPLE 


The “Whee ‘ ad. Merrell Company 


CINCINNATI, U. S. A. 


Y 
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gologist in Europe. Friend and phy- 
sician at various times to George VI 
of England, the Duke of Windsor, 
Alphonso of Spain, Carol of Ru- 
mania, George of Greece, and the 
late Emperor Charles of Austria, 
Dr. Neumann refused, two years 
ago, to operate on Hitler’s throat. 
Reason: Failure would mean re- 
prisal on him as a Jew. 

Once established in Vienna, the 
Nazis arrested Dr. Neumann. Ulti- 
mately, however, he was released 
without being invited a second time 
to attend to the throat of the 
Fuhrer. 

To “purify” the University of 
Vienna, all Jews, regardless of na- 
tionality, are now barred. Hitler 
has decreed that cadavers used in 
anatomic research at the university 
must be those of certified Aryans. 


SEN. LEWIS’ TANTRUMS 


Senator James Hamilton Lewis (D., 
Ill.), oratorical proponent of feder- 
alized medicine, recently put to a 
practical test his theory that doc- 
tors should be government agents. 
From the senate floor he asked 
Senator-Doctor Royal S. Copeland 
(D., New York) to explain why 
shad and pike visited “tantrums of 


agony’’ on the impeccably-clad 
Lewis’ abdomen. Copeland, after a 
long explanation, rendered a free 
diagnosis: “The Senator is allergic 
to shad and pike.” 


SWINDLE RING BROKEN 


Maximilian Goldstein and George 
Krupp, both doctors, bowed their 
heads and wept in full view of the 
federal court in New York City re- 
cently. The foreman of the jury 
before which they had been tried 
for conspiracy in a celebrated in- 
surance swindle had just pro- 
nounced them “guilty.” 

The fraud ring in which Drs. 
Goldstein and Krupp were key fig- 
ures was made up of doctors, law- 
yers, and insurance brokers. The 
insurance men located insureds with 
policies calling for sizable disabil- 
ity incomes. Policy holders willing 
to connive were turned over to the 
doctors. They were given digitalis 
and were coached to fake cardiac 
symptoms. The lawyers attended 
to fraudulent claims for disability 
income. 

The convicted doctors could have 
received prison terms up to 87 
years and fines of $27,000 each. 
However, they escaped with sen- 








the dependable urinary antiseptic 


CYSTOGEN 


° ial a 
methenamine in its purest form 
Rapid in action and definitely antiseptic, Cystogen is 


indicated in the treatment of all G-U infections. Liberat- 
ing a dilute solution of formaldehyde in the urinary tract, 
Cystogen clarifies fetid, turbid urine, eases renal and 
vesical discomforts, moderates tenesmus and_ urinary 
urgency. In addition to its therapeutic advantages, 
Cystogen is well-tolerated and may be prescribed for 
prolonged treatment when necessary. In 3 forms: Cystogen 
Tablets, Cystogen Lithia and Cystogen Aperient. Send 
for free sample. 

Cystogen Chemical Co., 190 Baldwin Ave., Jersey City, N. J. 
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tences of imprisonment for a year 
and a day. 

Said U. S. Attorney Lamar 
Hardy, prosecutor in the case: 
“This verdict . . . will put the med- 
ical profession on notice. From now 
on a physician will be extremely 
careful before certifying to the dis- 
ability of any claimant.” 


DOCTORS’ BEST YEARS 


The utmost in medical achievement 
takes place from age 35 to 40. This 
is the recent discovery of Profes- 
sor Harvey C. Lehman, department 
of psychology, Ohio University. It 
is distilled from statistical graphs 
based on the experience of 41 bac- 
teriologists, 54 physiologists, 70 an- 
atomists, 170 pathologists, 159 
medical inventors, 73 surgeons, 44 
pharmaceutical discoverers, and 


537 physicians credited with sig- 
nificant contributions to medicine 
and hygiene. 

Before attempting to discover the 
most fruitful period in the aver- 
age physician’s life, Professor Leh- 
man worked on astronomers, base- 
ball players, and artists. Ultimate. 
ly, he hopes to propound a law 
for determining “which particular 
chronological age level is most pro- 
pitious for various types of per- 
formance.” 


SEEN BY THE PAPERS 


An increasing number of type- 
writers in newspaper offices are 
now grinding out medical economic 
philosophy. The York (Pa.) Ga- 
zette & Daily is no exception. Part 
of a recent column, “Around the 
Town”, read as follows: 





The 
UBANGI 
laughs 


at the sun 


The Ubangi can 
stay in the hot sun 
all day. Not so most 
of your patients. They get painful, 
annoying burns. That’s the time to 
recommend NupercatNat, “Ciba” the 
anesthetic, analgesic ointment of pro- 
longed action. NupercaAINAL takes 
the sting and pain out of sun burn 
promptly, acts against blistering and 
as a bland healing agent. 
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Valuable too, for the relief of pain 
and itching in the treatment of 


hemorrhoids, superficial burns, 
pruritus ani et vulvae, dry eczema, 
cracked or chapped hands. 


Send for a sample tube and literature. 


CIBA PHARMACEUTICAL PRODUCTS, Ine. 
Summit, N. J. 

















sig- 
cine 


the 
ver- 
ueh- 
ase- 
ate- 
law 
ular 
pro- 
per: 


/pe- 
are 
mic 
Ga- 
art / 
the ¥ eee dae 


a a ae 





The substantial dinner above is taken from the 
new 1200-calorie diet which: 

Provides for a safe average weight loss (about 
4 pound per day) without starvation methods, 
supplies adequate minerals and vitamins (with the 
possible exception of vitamin D). 

Permits the use of the patient’s favorite foods 
thus assuring adherence to the diet. 

Simplifies food preparation. The patient can 
select from regular home or restaurant menus. 

Ry-Krisp, so important in any reducing diet, 
contributes much to the success of this new low 
calorie diet. Made of whole rye, salt and water, 
double baked, it is safe, delicious and contains only 
20 calories to the wafer. 

For free copies of Low Calorie Diet and samples 
of Ry-Krisp use coupon below. 


RY-KRISP Whole Rye Wafers 











= RALSTON PURINA COMPANY 
of Department ME, 2243 Checkerboard Square, St. Louis, Missouri 
ns, Without obligation, please send me samples of Ry- 
a2. Krisp and copies of the Ry-Krisp Low Calorie Diet. 
Name ee es 
e. 
ine. City. State___ 








(This offer limited to residents of the United States and Canada) 
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“Concerning this doctor-patient 
relationship, we are of the opin- 
ion that the patient—the paying 
patient, of course—takes the ini- 
tiative and maintains it. The doc- 
tor has to get along, or lead the 
patient to believe that he is get- 
ting along, well and that their re- 
lationship is perfect. 

“Not only by ethics but also by 
economic necessity is the physician 
in duty bound to keep quiet when 
he should say to the patient: ‘You 
and I are not suited to each other. 
You had better get another doctor 
with whom you can form a more 
effective relationship.’ 

“If a patient were taught that 
all licensed physicians were per- 
fectly capable of diagnosing his 
disease and would in the case of 
necessity turn him over to a spe- 
cialist when he is in need of spe- 
cial treatment, we believe that the 
public would stop shopping for 
doctors. . .” 


NO LOANS TO LOCALS 


County medical secieties cannot 
look to their state associations for 
financial help if a recent decision 
of the California Medical Associa- 
tion is any criterion. 


The C.M.A. cites the following 
reasons for refusing loans to com- 
ponents: 

One loan granted to a county 
unit would inspire requests from 
others. That might lead to future 
financial difficulties. The reserve on 
hand might be needed quickly for 
special purposes. Therefore, it must 
be kept as liquid as possible. Loans 
to components would be neither 
adequately secured nor easily con- 
verted. 


KEEPING THEM PRIVATE: 


Loath to countenance inroads on 
private practice, the Wayne County 
(Detroit, Mich.) Medical Society 
has resolved that— 

“In every accident case for which 
compensation is to be paid, either 
privately or through insurance, and 
professional services are involved, 
the superintendent of the receiving 
hospital be-directed to ascertain 
who the personal, private physi- 
cian is, and to notify him imme- 
diately so that the private physi 
cian may take care of his patient. 

“In the instance of pay patients 
who remain in the receiving hospi- 
tal, the hospital management shall 
obtain from the attending physi- 
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A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro- 
ducing an hypnotic effect. Indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 
request. 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 











LABORATORY TEST 


shows the fungistatic 
properties of Mazon 
against a culture of 
Tricophyton Int. 
upon Sabouraud's 
Medium. 


Our claims for Mazon as a useful 
treatment for Athlete’s Foot are not 
based solely on clinical experiences 
reported by physicians. They are 
supported by our own laboratory in- 
vestigations into the ability of 
Mazon to inhibit Tricophyton fun- 
gus growth, associated with Ath- 
lete’s Foot. 


Mazon checks the progress of many 
difficult skin disorders of local 
microbic and parasitic etiology. 

As a symptomatic treatment for 
long standing skin lesions. often un- 
responsive to other methods of treat- 
ment, Mazon has been unusually In vitro study 


ouscessful depicting Mazon in- 
hibiting growth of the 
MA? or Athlete's Foot fungus. 


HE PREFERRED DERMAL THERAPEUTIC 





INDICATIONS: @ Readily Absorbed e@ Anti-pruritic 
Effective Symptomatic Relief @ Non-staining @ Anti-septic 
or: Eczema—Psoriasis—Ring- @ Non-greasy e Anti-parasitic 


worm—Alopecia (Parasitic) ‘ ‘ . 
Dandruff—Athlete’s Foot and @ No Bandaging is Required 


other skin disorders. e 


Mazon Soap guarantees the best possible results from Mazon treatment. It 
cleanses and properly prepares the skin for the absorption of Mazon. 






INFANTILE ECZEMA 







A typical case study show- 
ing the effective and rapid 
clearing of infantile eczema 
under Mazon treatment. 





Feb. 9, 1935 Feb. 22, 1935 13 DAYS TREATMENT 


@ May we send you samples of the actual ointment and soap— 
free of charge—so that you may subject them to clinical trial? 


BELMONT LABORATORIES, INC., PHILADELPHIA, PA. 
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cian a bill for his professional 
services and shall present such bill 
together with its own for payment.” 


HUMAN SERUM CENTER 


The recent measles epidemic in 
many communities throughout the 
country has thrown into sharp re- 
lief the value of the human serum 
center maintained by the Children’s 
Hospital in Philadelphia. 

This project was established four 
years ago. Its supply of convales- 
cent and immune human sera for 
passive immunization against mea- 
sles and other contagious diseases 
is available at cost to local physi- 
cians. 


CONFIDENTIAL 
When the U. S. Public Health 


Service asks a private physician 
for confidential information about 
his patients, he may, under certain 
conditions, answer with impunity. 
That’s the opinion of Challener & 
Challener, lawyers for the Alle- 
gheny County (Pa.) Medical So- 
ciety. 

Members of the society received 
a letter from Surgeon General 
Thomas Parran, Jr., recently. It 
requested them to list their cancer 
patients for 1937 together with cer- 
tain information about their treat- 
ment. Dubious about the propriety 
of acceding to the Surgeon Gen- 





eral’s request, the society sought 
legal advice. Its counsellor reported 
as follows: 

Pennsylvania law states: “No 
person authorized to practice phys- 
ics or surgery shall be allowed, in 
any civil case, to disclose any in- 
formation which he acquired in 
attending the patient in a profes. 
sional capacity and which was nec- 
essary to enable him to act in that 
capacity, which shall tend to black- 
en the character of the patient, 
without the consent of such patient 
except in civil cases brought by 
such patient for damages on ac- 
count of personal injuries.” 

Since the contraction of cancer 
has no tendency to blacken a per- 
son’s character, the foregoing act 
seems to have no bearing on the 
matter at hand. 

Generally, confidential informa- 
tion should not be disclosed. But 
the data on the incidence of cancer 
sought by the U. S. Public Health 
Service is for the public benefit. 
Therefore, the information may be 
given as requested. But physicians 
will do well to identify their re- 
turns as confidential and to ask 
that no patient’s name be divulged. 


PHYSICALS FOR DRIVERS 


In France, as in the United States. 
the plethora of automobile accident 
fatalities has caused mounting in- 
terest in compulsory periodic med- 
ical examination of drivers. France, 
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Allantoin 2% Ointment 


IN A GREASELESS BASE! (Pat. Applied for) 


Write THE NATIONAL DRUG COMPANY, Philadelphia, U. S. A. 















WVORE/NM 





Physicians using YOA SSW report definite 


results in checking diabetic gangrene, with faster, 
more satisfactory healing. Some of these reports state 
administration of UVURSIN has made impending 
amputation unnecessary. 

While UVURSIN is generally used alone, physi- 
cians who hesitate to take patients off injections are in- 
vited to test it as an oral adjuvant in diabetic gangrene, 
chronic diabetes mellitus, or in a new diabetic case. 

Mail the coupon today for a standard 27-day treat- 
ment for test purposes. 


ORAL ¢ INNOCUOUS « EFFICACIOUS 
Prepared for Prescription Purposes Only 


JOHN J. FULTON COMPANY, 88 First Street, San Francisco, Calif. 
Please send me 27-day supply of UVURSIN without cost or obligation. 
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prolonged 


\ODINE MEDICATION 


NDESIRABLE 


THE U 
MATURES MINIMIZED 





In chronic cases 
which require treatment with iodine 
over an extended period, it is desirable 
to use a form of iodine that may be 
administered, for months at a time if 
necessary, without toxic effect. 


RIODINE 


(ASTIER) 
With Riodine, an iodine addition prod- 
uct of castor oil having an iodine 


content of 17% of its total weight, 
effective iodine medication may be ad- 
ministered over long periods with little 
fear of gastro-intestinal or other iodine 
disturbances. 


Write for Information and Sample 


ME-R 


GALLIA LABORATORIES, Inc. 








254-256 W. 31st Street New York 


A a KA LO a does not irritate 


Alkalol plays its part 
"yj SAFE! 














Alkalol 
isa 
safe 


solution. 





A famous athletic trainer writes us: “As a 
trainer, I have had to keep our athletes free 
from colds and sore throats and Alkalol has 
always proved a good remedy. So I am sending 
you this statement in appreciation of the splendid 
product that you are making. 


THE ALKALOL COMPANY, 
TAUNTON, MASS. 
AUK hee sample 


‘ALKALOL-: 





ALKALINE ~SALINE ~ CLEANSING 
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along with Austria, Belgium, and 
Switzerland, already demands phys- 
ical check-ups of truck drivers. In 
seventeen other European coun- 
tries, passenger-car operators as 
well as truck drivers must demon- 
strate their health at regular in- 
tervals. 

Indiana reacted favorably to 
these examples recently. Under a 
new law, drivers of public vehicles 
must submit a physician’s report 
of their physical fitness before get- 
ting a license. And from now on, 
people taking a beginner’s test 
must swear to their own well-being. 
Such people must also have their 
eyes examined. If they fail, they 
are referred to an eye man. Appli- 
cants who seem unsound physically 
must furnish a physician’s certifi- 
cate of good health. 


4 


LUNATICS ON STAGE 


The curtain at the Fulton Theater 
in New York City rose recently on 
an insane asylum. The play, “All 
the Living,” was adapted from Dr. 
Victor R. Small’s popular book, 
I Knew 3,000 Lunatics. The author 
has written a number of articles for 
MeEpicaL Economics—among them, 
“Asylum Doctor.” 

Following are a few excerpts 
from an enthusiastic review by 
Brooks Atkinson, well-known New 
York Times’ critic: 

“By sheer perfection in stage- 
craft the custodians of ‘All the 
Living’ have turned the medical 
treatment of insanity into the most 
urgent topic of the moment... 

“Tn essence, it is a ‘Street Scene’ 
or ‘Dead End?’ of state institutional- 
ism... 


“The background, although it 
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IN EXCHANGE FOR IDEAS 


Any book in the list at the right is yours in ex- 
change for a usable idea (work-saver, time- 
saver, money-saver, or practice-builder) on the 
business side of medicine. 


New wrinkles, aids to practice, office-helps, time- 
savers, work-savers, practice-builders .... every 
few days you learn of a new one. Don’t keep 
these good ideas to yourself! Other physicians 
want to benefit from them too. They can do so 
if you forward them to Mepicat Economics for 
publication. To make it more interesting, we 
offer you some inducement also. For each ac- 
ceptable idea described in 300 words or more, 
we will send you a copy of any book listed in 
the column at the right. Merely submit your con- 
tribution and specify what book you want. Neat- 
ness does not count. And you may send in as 
many ideas as you like. You will receive a book 
for each one published! We can not acknowl- 
edge unusable entries or enter into correspon- 
dence about this offer. It will be in effect for a 
limited time only, so act promptly! Address: 
Ideas Editor, Mepicat. Economics, Inc., Ruther- 
ford, N. J. 


®@Here are a few typical aids to practice about 
which we have published items in the past: a suc- 
cessful follow-up system, a handy credit blank for 
patients, new ways to stimulate health examinations, 
@ unique graduate study plan, a common-sense 
method of preparing for retirement, space-saving 
ideas for the undersized office, an ideal senior- 
junior partnership. 





Practice of Medicine— 
Osler 

Preventive Medicine— 
Rosenau 

Diseases, Infancy and 
Childhood—Holt- 
Howland 

Diagnostic Roentgen- 
ology—Friedman 

Practical Endocrinology 
—Goldziehr 

Eye Diseases—May 
Diabetic Manual—Joslin 
The Nervous Patient— 
Emerson 

Skin Diseases—Scham- 
berg 

The Anemias—Castle- 
Minot 

Handbook of Medicine 
—Wheeler-Jack 
Courts and Doctors— 
Stryker 

Pulmonary Tuberculosis 
—Hawes-Stone 
Genito-Urinary Dis- 
eases—Hirsch 
Interpretation of Lab. 
Findings—Goodale 
Electrocardiography— 
Maher 

Heart Disease—Lewis 

The Medical Secretary 
—Morse 

Treatment of Rheuma- 
tism—Copeman 
Fractures and Disloca- 
tions—Geckeler 

Treatment, Commoner 
Diseases—Barker 

Compend of Surgery— 
Lipshutz 

Diseases of Nose, 
Throat, and Ear— 
Hall 

Compend of Obstetrics 
—Lull 

Handbook of Surgery— 
Mekie 

The Citadel—Cronin 
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may sound morbid, is vibrantly, 
clinically real. In the foreground 
are the doctors and one nurse. The 
conflict lies between routine insti- 
tutionalism and experimental ther- 


” 


apy. 


OBVIOUS ANSWER 


“How far government should or 
should not function in the field of 
medicine” is the question in the 
American Foundation’s current sur- 
vey. It follows up a study (made 
two years ago) to find out from the 
profession itself what is wrong with 
the American system of medical 
care. 

The St. Louis County Medical 
Society suggests this as the physi- 
cian’s best method for answering 
the foundation’s new question: Sub- 
mit so many replies decrying gov- 
ernmental aggression in the field 
of medicine, that obvious conclu- 
sions will easily be drawn. 


FEWER FUTURE M.D.s 


A scanning of medical college en- 
rollment reveals this year’s fresh- 
man group as noticeably smaller 
than that of 1936-1937. Making al- 
lowance for repeaters and with- 
drawals, 1938 should end up with 
about 3.5% fewer freshmen than 
last year. 

Authorities on medical education 
have expressed gratification that 


the quality of this year’s freshman 
class has increased even more than 
its quantity has decreased. Now, 
about 60 out of 100 first-year med- 
ical men hold a college degree. And 
barely 2% of this year’s entrants 
had only the minimum pre-medical 
training (two years). 

“Soon,” declares the Association 
of American Medical Colleges, “no 
one will enter the study of medi- 
cine who has not had at least three 
years of preparation.” 


ANESTHETISTS COST 


Who costs a hospital the most, a 
nurse- or a physician-anesthetist? 
Results of a recent Hospital Topics 
& Buyer survey supply an answer. 

Replies from 28 institutions 
boiled down to the following: 

Where only nurse-anesthetists 
are used, the cost per operation 
runs from 94c to $2.27. However, 
less-than-a-dollar cost is extremely 
rare, and most hospitals spend 
more than $1.75 per case for nurse- 
anesthetists. 

Hospitals using only physician- 
anesthetists reported costs per case 
as low as 80c, 82c, and 92c. In most 
instances the cost was below $1.80. 

Where both physician- and 
nurse-anesthetists are employed 
costs vary from 93c to $5.08 per 
case. 

In one hospital anesthesia was 
handled formerly by only one phy- 
sician in combination with six 











Following eye 
For the Eyes injuries, to re- oO P ad T m A L M ic 


lieve catarrhal affections of 


the eye, strain and irritation. Solution No. 2 iy 


Send for free samples 
The DeLeoton Company, Capitol Sta., Albany, N. Y. | 


(Sol. Oxyeyanide of Hg.c Zinc) 
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The Effect of Alka-Seltzer on 
the Alkali Reserve of the Blood 











This is the third of a series of experi- 
ments to determine by biochemical and 
clinical methods the value of Alka-Seltzer 
as a home remedy for the relief of such 
minor, transient ills as headaches, 
“sour stomach” brought on by over- 
indulgence in eating and drinking, 
etc., and as a convenient method of 
providing a safe, prophylactic, anal- 
gesic-alkaline effect during the early 
stages of a cold. 

In previous experiments we have 
shown that the analgesicin Alka-Seltzer 
is aspirin presented in the form of an 
acetylsalicylate (Exp. No. 1) and that 
Alka-Seltzer differs markedly from 
ordinary plain aspirin in its antacid 
effect in the stomach (Exp. No. 2). 


RESEARCH PROBLEM NO. 3 


To Determine the Effect of 
Alka-Seltzer on the Alkali Reserve 
of the Blood 


The experiments conducted on a series 
of fasting patients show that Alka- 
Seltzer increases the COz combining power 
of the blood, and increases the total 
base content of the blood. 


Experimental Method 
Fasting male subjects were used. After 
they had emptied their bladders com- 
pletely by voluntary voiding, they 
rested, reclining on a cot for an hour, 
then specimens of blood were taken. 
The blood was drawn under oil and a 
part of it allowed to clot in order to ob- 
tain blood serum for analyses for calci- 
um and magnesium. The subjects were 
divided into two groups—the first re- 
ceived four tablets of Alka-Seltzer dis- 
solved in 200 cc. of water, the second 
group was given two tablets of 


Alka-Seltzer in 100 cc. of water, the dose 
being repeated at the end of two hours. 
On subsequent days doses of plain as- 
pirin were given under like experi- 
mental conditions. The blood samples 
were analyzed for pH, COz combin- 
ing power and chlorides in the plasma, 
calcium and magnesium in the serum 
and acetylsalicylic acid in whole blood. 


Results. After consumption of Alka- 
Seltzer the six cases gave increases in 
CO2 capacity ranging from 1.8 to 6.3 
volumes per cent. Variable results were 
observed after the administration of 
plain aspirin. The sum of the CO? ca- 
pacity and the chloride content of 
plasma is an indication of the total 
base of the blood since these two are 
the main acid radicals with which the 
base combines. The results indicate 
that there is actually an increase in the 
total base of the blood, rather than a re- 
arrangement of acid radicals. Relative 
small changes in pH of the blood 
plasma were noted. 


Alka-Seltzer is not intended or ad- 
vertised to replace the services of the 
physician. It is a household remedy for 
the relief of minor, transient ailments. 

Alka-Seltzer not only helps to give 
relief from ‘‘sour stomach” brought on 
by indiscretions of eating and drinking 
but it is rapidly absorbed to give a 
systemic analgesic-alkaline effect, pro- 
viding relief in minor symptoms such 
as headache and discomfort accom- 
panying the early stages of a cold. 
Alka-Seltzer is pleasant, convenient 
and effective because when dissolved in 
water it becomes a sparkling, efferves- 
cent, palatable solution. 


MILES LABORATORIES, INC. 


Offices and Laborotories: Elkhart, Indiana 


No. 4 of a Series 
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CAMPHO-PHENIQUE 


brings comfort 
quickly ! 


In Campho-Phenique you have 
a preparation physicians have 
used for years in office and as 
follow-up treatment with ex- 
cellent results. It combines anti- 
pruritic, analgesic and mildly 
antiseptic action with a sooth- 
ing and healing effect. 


Your patients are grateful for 
prompt relief in the treat- 
ment of poison 
ivy, poison 
oak, etc., with 
Campho- 
Phenique 
Liquid. 

Send for your free 
copy of new book- 


let “The Treat- 
ment of Epider- 
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nurses. Then. the cost of anesthe. 
tizing a patient was 93c. Now, phy- 
sicians alone do the anesthetizing, 
Cost: 80c per case. 


FORUM IN WASHINGTON 


A series of public health forums at 
Georgetown University, Washing. 
ton, D. C., is giving laymen a grasp 
of medical-care Discussed 
recently was Washington’s extreme. 
ly inferior health rating. Dr. Wil- 
liam C. White, chairman of the 
committee on medical research of 
the National Tuberculosis Associa- 
tion, featured this meeting. Pulling 
no punches, he cited congressional 
control of the District’s public 
health processes as the fundamen- 
tal reason for their inefficiency. He 
declared that a committee of lay- 


issues. 


vi 








STORM 





Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 


Katherine L. Storm, M.D. 





1701 Diamond St., Philadelphia 
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men in Congress bring little more 
than “neglect and lack of proper 
understanding” to the hea\th prob- 
lems within their province. 


DEATH CERTIFICATES 


Vital statistics in this country can, 
it is believed, be made more ac- 
curate. To that end, the U. S. 
Bureau of the Census is making a 
survey. Questionnaires have been 
sent to a group of about 6,500 
registrars, health officers, county 
medical society presidents, coron- 
ers, and others. Opinions elicited 
will be used in formulating new 
standard birth and death certifi- 
cates. 

The new forms will be considered 
preliminary until various interested 
organizations see them and render 


NEW PELTON 
Utility Light 
$22.00 


Shadowless, color- 
corrected light for 
all general use 








You'll find many uses every day 
for this efficient new light. Pro- 
duces 100 foot-candle intensity 
—no heat or glare. Head is 
easily adjustable to any position. 


Complete details 
on request 





THE PELTON & CRANE CO. 
Detroit, Michigan 








DOUBLE ACTION 


or 
URINARY 
INFECTION 





foremost urologists 


In practice, 
have definitely demonstrated the two 


advantages of Hexalet “Riedel” in 
the treatment of urinary infections. 
Double Action: Hexalet is a chemical 
combination of methenamine and sul- 
phosalicylic acid. Formaldehyde is 
liberated from the methenamine in 
the presence of an acid urine. Urinary 
acidity is maintained hy the sul- 
phosalicylic acid. Single Dosage: A 
more prolonged and uniform concen- 
tration of formaldehyde can be ob- 
tained by a single dosage of Hexalet 
as opposed to alternate dosings with 
methenamine and a urine acidifier. 


HEXALET 


"Riedel" 










Physicians: 
Send for 
sample 


HEXALET. 


free 
of 


RIEDEL & CO. , Inc. 


BERRY ond SO. FIFTH ST., BROOKLYN, N.Y. 
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suggestions for additional revamp- 
ing. A special advisory committee 
has the matter in hand. On it are 
Louis I. Dublin, Ph.D., statistician 
of the Metropolitan Life Insurance 
Co.; Dr. Robert Olesen, U. S. Pub- 
lic Health Service; and such public 
health savants as Dr. Haven Emer- 
son, of New York. 

After thorough investigation, 
trial, and revision, the resulting 
certificates will be submitted to the 
various states for adoption in 1940. 

Observers feel that a recent ma- 
jor change in death certificates 
promulgated in New York State is 
a forerunner of the national reform 
sought by the U. S. Bureau of the 
Census. The purpose of a new form 
being tried out in the Boroughs of 
Manhattan and the Bronx is to ob- 
tain more accurate data on death 
causes, particularly syphilis, alco- 
holism, and drug addiction. 

Through the use of the new cer- 
tificate, data on specific causes of 
death are kept absolutely confiden- 
tial. This is achieved through a 
detachable section of the certifi- 
cate. This section, filled in with 
the physician’s confidential report, 





is given to the funeral director for 
transmission to the health departs 
ment in a sealed envelope. What i 
reveals is not included in any tram 
script, nor is it given out for the 
collection of insurance or othep 
purposes. It covers the princig 
cause of death, contributory causeg, 
other pathological conditions, ang 
operations and laboratory tests use. 
in diagnosis. A 

In brief, says the New York State} 
Health Department, this new death 
certificate is intended to put an end) 
to physicians’ unwillingness t 
state, giving details, that the cause 
of death was syphilis, alcoholism 
drug addiction, or even tuberculosis: 
or cancer. Also, the department 
adds, it will provide the medical 
profession with information other 
wise obtainable by no single inde 
vidual or group. 
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EXTRA-CURRICULAR 


No less than 721 non-medical or 
ganizations have on their roster 
members of the Medical Society of 
New Jersey. This fact was estab- 

















All Body Cavities—Both Sexes 


“National” 
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BODY CAVITY SET 
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All Ages 


The most versatile body 
cavity set ever developed! 


@ The ideal set for general peracti- 
tioner, gynecologist and surgeon, 
for the examination and treatment 
of all body cavities. 
@ Obturator lock. Magnifying tele- 
scope. Prism illumination with flash- 
light bulb. Molded insulated tubes. 
COUNTLESS OTHER FEATURES: 
Includes: Sigmoidoscope, Proctoscope, 
Anoscope, Child Proctoscope, Tubular 
Vaginal Speculum, Virgiscope, Urethro- 
scope, Skenescope 


See your dealer or write 











National Electric Sustrument Co 
Ie KITE WAN eury 


a LONG ISLAND 











Special Care for the Growing Child 


The growing child deserves special dietary consideration to 
compensate for his exceptional requirements for strength and 
energy. As a supplement to the regular diet, Neobovinine 
with Malt and Iron provides liver, iron and mineral salts 
essential to normal growth and development. Prescribe 
it for children of school ages. Its nutritional properties 


especially indicate its use in cases of dietary deficiency. 


THE BOVININE COMPANY e CHICAGO, ILLINOIS 





lished in a recent survey by the so- 
ciety’s public relations committee. 
About 33% of the society’s mem- 
bership filled in and returned ques- 
tionnaire cards. On an average, 
each physician who replied belongs 
to three non-medical organizations. 

Of the 1144 answering, 349 are 
Masons; 137, Elks; 122, American 
Legionnaires; 100, Kiwanians; 92, 
Rotarians. 

Among purely recreational or- 
ganizations, golf clubs lead. But 
New Jersey doctors have also 
joined groups primarily interested 
in tennis, fishing, hunting, phil- 
ately, bridge, chess, etc. 

Civic organizations, too, make 
their claims. Twenty-seven New 
Jersey doctors are on community 
boards of health; eighteen serve on 
local boards of education; three, 


commerce and fire departments also 
number local physicians among 
their members. 

The survey reveals that phys 
cians are active in New Jer. 
sey’s Parent-Teacher Association, 
Red Cross chapters, Y.M.CA, 
Y.M.H.A., and even the Y.W.CA, 

In all, the society finds, physi- 
cians concern themselves with man. 
ifold organizations—governmental, 
educational, political, fraternal, 
recreational, social, religious, cul 
tural, dramatic, financial, humani 
tarian, patriotic, and military. 


GIMP IN LICENSURE 


The few conscience-less physicians 
who would evade licensure laws 
find the opportunity to do so de. 


on borough councils. Chambers of creasing. Latest state to forestall 





Specify 


GARDNER'S SYRUPUS ACIDI HYDRIODICI 


for effective IODINE Therapy 


WHY? Because—since 1878 when Robert W. 
Gardner presented our product to the profession it has 
served effectively in the treatment of those conditions 
for which Iodine is known to be of value. 

Each fluid ounce contains 6.66 grains of pure re- 
sublimed iodine. It is acid in reaction, exceedingly 
palatable, does not disturb functional activity and rarely, 
if ever, causes gastric irritation and other disagreeable 
symptoms which attend the use of alkaline iodides. 

Indications include: la grippe, common colds, bron- 
chitis, bronchial asthma, laryngitis, pharyngitis, pneu- 
monia and other pulmonary affections, goiter, glandular 
enlargements, rheumatism, infections, eczema, syphilis, 
hypertension. 

TO PREVENT SUBSTITUTION AND INSURE 
DISPENSING OF THE GENUINE PRODUCT— 
SPECIFY “GARDNER” in original bottles of either 
4 or 8 ounces. 





Samples and literature sent to physicians 
only and upon receipt of their card or letterhead. 


Firm of R. W. GARDNER 


ORANGE Established 1878 NEW JERSEY 
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Eight practical patterns of Rib- 







~ blades which do not conform 











which permit longer blade uti- 
lization, thus resulting in the 
reduction of blade consump- 
tion to a minimum, Too, 
Back construction provid 
against attending interruptions 
and hazards due to glove cut- 
ting ... both factors of prac- ~ 
tical and economical impor- 
tance. 


Back surgical blades form the 
dependable Bard-Parker line. 
Each type of blade is designed 
to afford maximum cutting 
efficiency with undeviating ac- 
curacy and confidence-inspir- 
ing performance. 

Factory inspection of each 
individual blade, following 
every step of production, is the 
clinician's safeguard against 










to our traditionally high stand- 
ords of uniform sharpness, 
rigidity and strength. 


BARD-PARKER ~ 
Rib-Back Blades 











Ask Your Dealer 


possess superior characteristics 


BARD-PARKER COMPANY, INC. + 
DANBURY, CONNECTICUT 4 











MEDICAL ECONOMICS + MAY = 117 











license-dodging is Wyoming. There 
the board of medical examiners 
has ruled that no unlicensed physi- 
cian who opens an office or asso- 
ciates in practice with a colleague 
can even apply for a license. In 
the board’s opinion, such a dodge 
violates the medical practice act; 
the violator lacks good moral char- 
acter and loses his right of. apply- 
ing to the board. 


SUBSTITUTION CURBED 
Kansas has no statute providing 
punishment for druggists who sub- 
stitute on prescriptions. But the 
State Board of Pharmacy, in co- 
operation with the State Board of 
Medical Registration and Exami- 
nation, has worked out a way to 
discourage substitution-minded 
pharmacists. 

The Protective Prescription Bu- 
reau* recently reported two guilty 
druggists to the Kansas Board of 
Pharmacy. 

The druggists were hailed before 
the board. But, without a statute 
to back it, the board felt that it 
could not revoke the substitutors’ 
certificates. A severe reprimand and 
a warning that another similar of- 
fense would not go unpunished was 
the best it could do. 

Realizing the inadequacy of dis- 
cipline without a club, the board 


*Sponsored by drug and pharmaceutical 
manufacturers. 


got together with an assistant at-[ 
torney general to work out an effec. 
tive curb on substitution. Here’s 
what happens now to a Kansas 
pharmacist found guilty of substi- 
tution for the second time: 

The secretary of the Board of} 
Pharmacy puts the evidence in the 
hands of the state’s attorney gen. 
eral. He, in turn, presents the facts 
to the secretary of the Board of 
Medical Registration and Examina- 
tion. Then, the secretary may ap. 
prise all doctors in a community 
that John Doe, local druggist, prae- 
tices substitution. 

“Neither fine or imprisonment 
would be a greater punishment for 
the erring pharmacist,” declares 
the secretary of the State Board of 
Pharmacy. 




























A PROVIDENT HOSPITAL 


Several staff physicians at the 
Berkeley General Hospital, Cali- 
fornia, have joined that institu 
tion’s recently formed credit union. 
This is a cooperative employees’ 
bank. Though supervised by the 
state corporation commission, it is 
run entirely by the hospital’s per- 
sonnel. Says Alfred E. Maffly, su. 
perintendent: 

“The Berkeley Hospital Credit 
Union is organized for the dual 
purpose of (1) promoting. thrift 
among its members through syste: 
matic saving by payroll deduction 
and (2) using the funds thus a¢ 





SCABIES 
ODORLESS, EFFECTIVE treatment for scabies 
Combination of sublimed sulphur, potassium 
hydrate, zinc sulphate and sodium hydrate in 4 
lanolin and petrolatum base. 1 oz. and 1 Ib. of 
jars. Write for literature. ME 





PASTE (ZEMMER) 















THE ZEMMER COMPANY, Oakland Station, PITTSBURGH, PA. 
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FOR MULTIGLANDULAR 
z MBALANC E ««« The intricately “geared” 


functional relationship prevailing between the glands of the 

















endocrine system inevitably induces serious repercussions in 
all through malfunction of one. That is why modern endocri- 
nologists insist that “there is no such thing as a SINGLE gland 
deficiency” . that “most of the endocrine disturbances 


sooner or later become pluriglandular”. 


A MULTIGLANDULAR 
CONCENTRATE... 


Glandular-deficient symptoms, therefore, 
logically ¢all for multiglandular treatment. 
Protonuclein affords a biologically active, thera- 


peutically effective concentrate of the principal 






hormones (other than gonadal) and associated physio- 







logic elements that may be deficient. It often effects 






noteworthy improvement in energy and vitality where 





there is no response to specific endocrine treatment... 


as well as in cases of neurasthenia, or where diagnosis 





is uncertain, or during convalescence. 


An interesting booklet. “What the Prism 









Reveals,” graphically summarizes the 






modern knowledge of endocrine func- 






tions and interrelationships. Write to- 






day for your complimentary copy, to- 
gether with a sample for clinical trial. 






AVAILABLE: in bottles of 
100, 500 or 1,000 tablets. 
REED & CARNRICK DOSAGE: 2-4 tablets atter 
meals and at bedtime. Chil- 
JERSEY CITY « NEW JERSEY dren in proportion. 


THE PIONEERS IN ENDOCRINE THERAPY 








NE 
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cumulated for loans to members at 
legitimate rates of interest. . .There 
are already over fifty members and 
over $1500 on deposit.” 


QUACKERY’S DOOM 


Described as an economic death 
warrant for quack physicians in 
New York State, the so-called Stein- 
gut Advertising Bill was signed 
by Governor Lehman last month. 
The bill had the hearty support of 
the state medical society from its 
genesis early this year. Assembly- 
man Steingut took it under his wing 
at the request of the deputy attor- 
ney general whose responsibility it 
is to prosecute violations of the 
medical practice act. 

Actually, the bill amends the 
education law in relation to annul- 
ment of registration of physicians. 
It adds two new and vitally signifi- 
cant grounds for revocation of a 
practitioner’s license: 

1. Offering, undertaking, or 
agreeing to “cure or treat disease 
by a secret method, procedure, 
treatment, or medicine...” 

2. Advertising for patronage by 
means of “handbills, posters, cir- 
culars, letters, stereoptical slides, 
motion pictures, radio, or maga- 








An early draft of the amendment 
included newspapers among the 
media. They were deleted at the’ 
express request of a pace 
from the Association of Newspaper! 
Editors. He declared that his or.) 
ganization has a code of ethics to) 
which it is attached as deeply ag” 
medical societies are to theirs. He! 
added that he was certain he could 
influence newspapers not to carry) 
quack ads. ' 

The only opposition to Steingut’s” 
bill came from a representative of 
the American Labor Party. He ob 
jected that it works an unfair hard.’ 
ship on labor by depriving printers 
of work. 













WHITHER MEDICINE? 


President Roosevelt in a recent let- 
ter to his committee to coordinate 
health and welfare activities: 

“I suggest that you give con- 
sideration to the desirability of in- 
viting. ..representatives of the in- 
terested public and of the medical 
and other professions to examine 
health problems in all their major 
aspects and to discuss ways and 
means for dealing with these prob- 
lems.” 

Result: Josephine Roche, com- | 










zines.” mittee chairman, announces that | 1 
PAR 

CHROMSTEEL FURNITURE | 3 

The Modern reception room —— 

is always clean and attrac pp 

tive when Howell Chrom- | maintai 








steel Furniture is used. Send 
for free book of arrangements 





in full color. 





HOWELL 
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let- 


hat They contain 
— |PARAHYDRECIN 


Parahydrecin (anbydro-para- 
RE bydroxy- mercuri- meta-cresol) 
the active ingredient in Nor? 
forms, is a powerful, stable, 
non-toxic antiseptic . . . non- 
ace ittitating to vaginal mucosa— 
in a soothing base designed to 
ym- maintain long internal contact. 














i a ic IN FORM 
ate e 
Cfhectine IN FORMULA 


Narn were designed to meet the demand 
for a method of vaginal hygiene, simple 
to apply, effective in practice and capable of 
maintaining antiseptic contact with the entire 
vaginal area. Because of their convenient form 
and their soothing, yet dependable action, 
Norforms are preferred by patients over 
methods requiring applicators or bothersome 
solutions. Norforms have a long and success- 
ful history in the treatment of leucorrhea, 
vaginitis, and cervicitis as well as in general 
vaginal hygiene. 
Samples free to physicians, upon request. 

THE NORWICH PHARMACAL COMPANY 
Box ME-5 Norwich, New York 


“NORFORMS 


KNOWN TO PHYSICIANS AS VAGIFORMS 


OR VAG I 


NAL HYGIENE 
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development of a national health 
program will be considered at a 
public conference soon to be held 
in Washington. 


“COOPERATIVE HEALTH” 


Any time now the Cooperative 
League of the U. S. is expected to 
blossom forth with its new monthly 
journal Cooperative Health. On the 
magazine’s board of consultants 
will be medical, farm, labor, and 
social welfare people. The board 
will be chairmanned by Michael 
M. Davis, erstwhile medical eco- 
nomics expert for the Julius Ro- 
senwald Fund. Serving under him 
will be Edith M. Gates, National 
Y. W. C. A. health education sec- 
retary; C. Rufus Rorem, director 
of the committee on hospital serv- 





sociation; and Dr. Henry Sigerist, 
author of Socialized Medicine in 
the Soviet Union. 

Cooperative Health will help co- 
ordinate efforts to establish coop. 
erative medicine in the United 
States. 


KITS FOIL PNEUMONIA 
At the Geneva (N. Y.) General 


Hospital an anti-pneumonia kit is 
constantly on hand for the free use 
of local physicians. Prepared by 
Dr. C. W. Grove, it contains essen- 
tials for home administration of 
serum—syringes, needles, gauze, 
alcohol, iodine, alcohol lamp, and 
adrenalin. These materials are 
packed in an easy-to-carry wooden 
box. Painted white and plainly la- 





ECZEMA 
HERPES 
PRURITUS ANI 
PRURITUS VULVAE 
HEMORRHOIDS 
VARICOSE ULCER 
ATHLETE’S FOOT 
POISON IVY 
SIMPLE ACNE 














In any pruritic condition, Resinol 
fills the need for a quick-acting 


alleviating agent. Resinol. never 
interferes where other forms of 
therapy are also indicated. It is 
bland and healing; allows your 
patient to obtain rest, and avoids 
resort to dangerous scratching. 
Resinol may be applied freely on 
youngest infants and on mucous 
or denuded surfaces. For free test 
sample use coupon below. 





Resinol Chemical Co., (ME-15) Baltimore, Md. 


Without obligation, please send me professional sample of 
Resinol Ointment and Soap. 


Dr jetoml 








City 





|, ne ae ee crane 








State 
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HE idea of Hygeia Bottles and Nipples originated with a 

doctor who had been in active practice for 20 years. He 
realized as well as you that no equipment can ever replace proper 
medical care. But he was distressed by the germ-holding possi- 
bilities of old-fashioned, narrow-mouthed nursing bottles. So he 
invented modern Hygeia Bottles and Nipples—sanitary and easy 
to clean. He designed them as first aid to doctors. 


Today every Hygeia advertisement says “Ask your doctor”. This 
year, month after month, 41,000,000 copies of these messages 
go into American homes. Thus nearly every family in America is 
being told repeatedly of the value of good medical care and the 
importance of using the equipment which the attending physician 
recommends. Hygeia Nursing Bottle Co.,Inc., 197 Van Rensselaer 
Street, Buffalo, New York. 


{Reproduction of Hygeia 
consumer advertisement} 
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PUT YOUR 
CARDIAC CASES ON 


Orginin 











Pe 


and be assured of 
Maximum Results with a 
Minimum of Intolerance 


URGININ (standardized glucosides of 

Urginea maritima) is a cardiotonic of 

demonstrated value in the treatment of: 

Auricular Fibrillation 
Auricular Flutter 
Myocardial Insufficiencies 

Decompensation 

Anasarca from Cardiovascular Renal 

Disorders 
Milder Cardiac Embarrassments 
Send for clinical sample with literature 


tes US Pa. O68. 





Pharmaceutical Division 
The CALCO CHEMICAL COMPANY, Inc. 
Bound Brook, New Jersey 
(A Division of American Cyanamid Company) 
Please send me a clinical supply of Urginin 
Tablets with literature. 


ee Ee ee 
(PLEASE PRINT) 

FB 55 ko occ tnccoeascdighasveekias 

EO ee ee Re rt State 


ME-5 
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beled, it is kept in the hospital 
staff room. Each time the kit is 
used, the hospital re-outfits it and 
sterilizes its contents. 

Dr. Grove’s wrinkle has proved 
most valuable, according to reports, 
Many physicians have saved time 
by using it instead of preparing 
and sterilizing their own equip- 
ment. Then, too, they have found 
the kit useful in taking blood cul- 
tures. 

A similar outfit is kept on hand 
by the Syracuse (N. Y.) Visiting 
Nurses Association. It and the serv- 
ices of a V.N.A. nurse are avail- 
able to physicians for serum ad- 
ministration. 


INTERN PARIAHS 


Several interns at New York’s City 
Hospital are accused of demanding 
and getting fees from deserving 
charity patients. District Attorney 
Dewey, the city’s ace racket-buster, 
is said to be on the trail of these 
interns and others like them. 


ENTER THE CABULANCE 
The Yellow Cab Company of Phila- 


delphia, offers an innovation in 
ambulances, called the “cabulance.” 
The vehicle looks like a passenger 
automobile; functions as an ambu- 
lance. 

It is equipped with a_ porta 
ble cot, rubber mattress, two pil- 
lows, rubber sheets, and other ap- 
pliances for a patient’s comfort. A 
cabulance accommodates a patient 
and two passengers (e.g., doctor 
and nurse). Cabulance drivers, 
hand-picked from the Yellow Cab 
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Blind Man’s Buff Is No Fun In Medicine 





AGAROL is available in 6, 10 and 
16 ounce bottles. The average 
adult dese is one tablespoonful. 


Blind man’s buff is a great game for children— 
groping about blindfolded, stumbling over things 
in search of the objective. 

But in medicine only certainty and knowledge 
can lead to successful result. That is why physi- 
cians of experience have definitely decided upon 
Agarol in the relief of acute constipation and in 
the treatment of habitual constipation. They have 
found by enlightening experience that Agarol 
accomplishes well indeed the therapeutic objec- 
tives of intestinal lubrication, softening of the 
fecal contents, and stimulation of peristalsis. And 
Agarol does it without exacting penalties by ac- 
cessory or after-effects. There is not even the after- 


taste of artificial flavoring to get used to. 


¢ Let a brief folder explain and a liberal trial supply 
demonstrate to you why Agarol is preferred by physi- 
cians and their patients. There are good reasons for it. 
Please write on your letterhead. 


WILLIAM R. WARNER & COMPANY, INC. 
113 West 18th Street, New York City 
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Company’s force, are trained in 
handling the sick and injured. 

A number of Philadelphia hospi- 
tals are using these cabs, finding 
them more economical than having 
to purchase and maintain addition- 
al regular ambulances. 

Within a thirty mile radius of 
Philadelphia, cabulance rates are 
metered. For the first four miles or 
less, the charge is $2; 10c is added 
for each additional one-third mile 
and for each three minutes of wait- 
ing time. The average cost per trip 
within Philadelphia is $3. Beyond 
the thirty mile area special rates 
apply. But customers find them rea- 
sonable. Well over 100 have made 
cabulance trips to distant points 
such as New York City; Baltimore, 
Md.; and Johnstown, Pa. 


TAX ON DOCTORS 


Occupational taxes are complicat- 
ing the fiscal existence of the medi- 
cal profession in the State of Wash- 
ington. The city council of Kelso 
has levied a flat annual tax of $15 
on local physicians. Seattle pro- 
poses to take one fourth of one 
percent of its profession’s gross 
income. 


MURDER BY THERAPY 


Sax Rohmer’s infamous Dr. Fu 
Manchu, even at his Byzantine best, 
was a rank amateur in murder, 








according to reporters who covered 
the recent treason trial at Moscow. 
The fictional Fu, they explain, 
would be no match for the real 
H. G. Yagoda, former head of the 
Soviet’s secret police, who prevailed 
upon three leading Russian doctors 
to “treat” four Soviet notables to 
death. 

At the trial the doctors described 
the four murders committed on 
Yagoda’s direct orders. (Relates 
Joseph Barnes of the New York 
Herald Tribune: “They lost their 
detached, impersonal tone only 
when some point made them ex. 
pand in genuine professional pride 
at their special achievement in the 
scientific side of murder.” ) 

Dr. L. V. Levin, chief of- the 
Kremlin Hospital, outlined the 
whole story. His colleagues in med- 
icine and murder filled in details: 

According to Dr. Levin’s testi- 
mony, the first rule in the art of 
medical murder is to know the 
weakness of a given organism; the 
second, to remember that every 
medicine is also a poison if applied 
in certain doses at certain times 
under certain circumstances. The 
macabre formula worked perfectly. 

Yagoda wanted Maxim Gorky 
out of the way. He assigned the 
job to the doctors. 

Gorky caught cold. Dr. D. D. 
Pletnev (cardiac specialist who 
treated U. S. Ambassador Joseph 
E. Davies last November) lost no 
time, according to the evidence. 
From him Gorky received forty in- 





A RATIONAL CONTROL 
of nutritional obesity in modern therapy 


s 
Send for literature, sample, and diet sheets 
NATIONAL INSTITUTE OF NUTRITION 


333 LINWOOD AVE 
HOLLYWOOD BLVD 


6777 


BUFFALO, N.Y 
+ LOS ANGELES, CALIF 
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NO. 2 OF A SERIES 


@ The removal of the 
menstrual flow is assured 
by the use of TAMPAX be- 
cause they are so construct- 
ed that they have a “wick- 
action.” Immediately upon 
emergence from the cer- 
vical canal these fluids are 
taken up by the highly ab- 
sorbent cotton fibers and 
steadily passed from prox- 
imal to distal by capillary 
action. These soft tam- 
pons absorb a// fluids and 
are completely comfort- 
able, as well. They are so 
designed that they cannot 
disintegrate or irritate. 
The TAMPAX is contain- 
ed in the vagina away from 
contact with the urethra 
and cannot transmit con- 
tamination from this 
source. When fully ex- 


| INTIMATE TALKS TO PHYSICIANS ABOUT 


TAMPAX 


REG. U. S. PAT. OFF. 


(MENSTRUAL TAMPONS) 





Expanded TAMPAX in situ showing drain-like 
position and distance from urethral orifice. 


panded, they are so comfortable that the wearer can forget that she is wearing one. 
The physician may recommend and the patient may use TAMPAX in the fullest 
confidence that they afford the maximum in cleanliness, comfort and protection. 





TAMPAX are available in cellophane- 
wrapped, purse-size packages of ten 
and of five. 

Full-size package free to Physi- 
cians, Physicians’ Wives and Nurses 
on request. 


TAM DAX Incorporated 


Dept. E-58 NEW BRUNSWICK, N. J. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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jections of camphor and other drugs 
daily. “This would not hurt some 
other men,” Dr. Levin admitted, 
“but we knew Gorky’s heart.” 

Peshkov, Gorky’s son, liked li- 
quor. He readily accepted an invi- 
tation to a prolonged drinking bout. 
Dr. Levin told how when Peshkov 
passed out, he was carefully laid, 
half-naked, on an outdoor bench. 
Judicious administration of the 
wrong medicine finished him. 

Then there was Kuibishev, head 
of the Soviet planning commission. 
He was easy. A chronic cardiac, he 
was given stimulants at brief inter- 
vals. One day, after an unusually 
severe attack, Dr. Levin advised 
him to walk home and up three 
flights of stairs. 

Menzhinsky, a former head of 
the secret police, succumbed finally 
to doses of a mysterious prepara- 








with D & C FITTING SET 
for Ethical Contraception 


Packed in permanent hinged case, containing: 


One Cap Diaphragm 2. 
4 Molded Latex Hemispherical Dia- 
phragms, sizes 65, 70, 75, 80 mm 6.00 
2 tubes Formula DC Jelly. with applicator 1.80 
One Gynecological Manikin, % life size 2.00 
One Improved Inserter .............eee0- 1.50 
2 tubes Lubricating Jelly ..........se00. -60 
One Physicians’ Book of Technic ........ 1.00 
$14.90 
INTRODUCTORY PRICE, only ..... $ 8.50 


DIAPHRAGM & CHEMICAL CO. 
1081 Merchandise Mart, Chicago, Ill. 











‘ tion. His physician, Dr. I. N. Kaza- 
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koff, noted endocrinologist, is said 7 
to have compounded the medicine 
from various human secretions. 
Yezhov, home affairs commissar, 
escaped death, but had his health 
seriously impaired. His room had 
been sprayed with a scholarly ad. 
mixture of poisons. (Yagoda, his 
assistant explains, has a flair for 
baneful chemistry as well as for 
“neutralizing” his enemies. ) 





N.C.P.P.A. 


A medical society president can. | 
not escape delivering his annual 
address any more than he can es. 
cape paying taxes. Thus com. 

mented Dr. Mortimer G. Brown | 
when he retired recently as _presi- 
dent of the Syracuse (N. Y.) Acad- 
emy of Medicine. Throughout his 
incumbency, Dr. Brown admitted, 
he was haunted night and day with 
fear of the moment when he would 
have to prepare his valedictory. | 
But, prepared it was. He later sug- | 
gested that one more alphabetical 
committee be added to those al- 
ready in existence, namely: the 
N.C.P.P.A., or National Committee 
for the Prevention of Presidential 


Add resses. 





wer 


PRESIDENT & PRODUCER 


At his own expense, Dr. William E. 
Scaggs, president of the Hempstead 
(Ohio) Academy of Medicine, has 
undertaken to produce a series of 
movie shorts starring individual 
members of the academy. Several 
reels have already been shown to 
the delight of featured players’ 
fellow-members. As a_ result, at- 
tendance and morale at academy 
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Recurrent Colds 


MEAN DEPLETED VITALITY 


Fortify the resistance of your ( ¥* Both Hemaboloids 


; ; ‘ . plain and arseniated 
patient with an iron tonic. \ Ere hematinics of 


proved clinical merit. 
A trial will demon- 
strate their therapeu- 
tic value. 


FORMULA: 
Each tablespoonful represents 
Iron - - + + 0.92 Grs. 
(Masked or nonionic, 0.69 Grs.) 
(lonic - + + « « 0.23 Grs.) 
Nucleoproteins 

and Proteins - 9.6 Grs. 
Arsenious Acid - 1/40 Gr. 
Strychnia - - - 1/80 Gr. 
Alcohol (by volume) 17% 








N stable combination with vege- 

table proteins, the organic iron 
compound in Hemaboloids Arsen- 
iated with Strychnia is alkali-solu- 
ble and thus immediately conver- 
tible into blood iron. It is non- 
irritating and non-staining. It will 
not disturb digestion or elimina- 
tion. It has no deleterious effect 
on the teeth. Use Hemaboloids 
(plain) for the less severe cases 
or where arsenic and strychnine 
are contra-indicated. Dose: One 
tablespoonful after each meal and 
at night. 





(with werychmia ) 
A dependable Post-Grippe Tonic 
THE PALISADE MFG. CO., Inc., YONKERS, N. Y. 
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Quiet - Restful 


CED: 


forthe nervous patient who 
can’t sleep! FENBANE 
brings peace quickly. Indi- 
cated to control nervous 
conditions of pregnancy, 
the menopause or during 
menstruation; to calm the 
excitable patient before an 
operation; to quiet hysteri- 
cal paroxysms. 
FENBANE tablets con- 
tain Phenyl-Ethyl-Malony!- 
Urea ¥ grain with Hyos- 
eyamusExtract.Produceno 
after loginess or dullness. 








FREE TO PHYSICIANS 5'n'h is sith 

BANE, with 
literature, mailed free to physicians on request. 
WALKER, CORP & CO., Inc., Syracuse, N.Y. 
Physicians West of Rocky Mountains address 


WEST COAST MEDICAL SUPPLY CO. 
406 S$. MAIN ST. LOS ANGELES, CALIF. 














MARVOSAN 


PERFECT DIAPHRAGMS 


Dispensed by Prominent 

Obstetricians and Gynecologists. 

Manufactured by’ the makcrs of MAR- 
VOSAN, L-A-J and QUINSEPTIKONS 
with a background of 33> years in the 
manufacture and distfibution of products 
for feminine hygiene. 


SENT FREE 


Illustrated technique of diaphragm fitting 
and Hospital size tube LEN’S Surgical 
Lubricating. Jelly t\FREE with order 
for sample diaghtker for One Dollar 
and your Rx blank. BOTH enclosed with 
order. Size 75mm will be sent unless 


otherwise ordered. - 


TABLAX COMPANY 


Pharma-Clinical Laboratories 
32 Union Square, New York, N. Y. 
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meetings have improved definitely, 
As Dr. Scaggs says, in effect, “Mem. 
bers can’t afford to miss the his. 
trionics of the Academy’s Warner 
Baxters, Clark Gables, and Laurels 
and Hardys.” ' 


BIGGEST DOSE TO U. S. 


This country is the world’s greatest 
user of botanicals and other vege. 
table products essential to the man- 
ufacture of pharmaceuticals, re. 
ports the chemical division of the 
U. S. Department of Commerce, 
Vast quantities of these materials 
are produced here. But manufac- 
turers tap the world for botanicals 
not available in the U. S. Last year 
they paid $13,500,000 for almost 
140,000,000 pounds of imports. In 
1936 they imported 28% less. 


BOUND TO HELP 


The Journal of the Medical Society 
of New Jersey now comes to its 
readers with two quarter-inch holes 
punched near the binding. The 
holes are about four inches apart. 
Through them brass fasteners are 
inserted. Thus, as each journal 
comes in, it can be attached firmly 
to its predecessor. The fasteners 
accommodate seven issues. 


SCREENING CONTAGION 


Thanks to the ingenuity of a Dr. 
Velmin, Moscow parents can now 
see and speak to their contagiously- 
diseased children without danger to 
themselves. The Russian physician 
originated a telephone-television 
device which has been installed in 
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the scarlet fever ward and in the 
visitors’ room of the Moscow Clini- 
cal Institute of Infectious Diseases. 
By lifting a receiver and pressing 
a button, visitors may chat with a 
patient as they watch his image on 
a screen in the visitors’ room. 


A.M.A. COTERIE BLAMED 


Among the slings and darts of pub- 
lic and professional opinion that 
have been aimed recently at 
“stubborn, blind conservatism” in 
A.M.A. leadership are these: 
From the New York Times— 
“The Journal of the American Med- 
ical Association has never frankly 


| admitted the existence of a prob- 


lem, but has sought refuge in the 
questionable belief that medical 
care is better in this country than 
in Europe. In fact, the Journal has 
always insisted that if a problem 
does exist, organized medicine will 
find a solution. Thus far, no solu- 
tion has been proposed by the 
ADE... 

“(It is a] fair thesis that the cost 
of medical care for the indigent is 
a proper charge on the taxpayer. 
No one blames organized medicine 
for the results of economic mis- 
fortune. But organized medicine is 
blamed for refusing to recognize 
even the existence of a problem of 
medical indigency.” 

From the New Orleans Tribune— 
“If it had been awake to oppor- 
tunity and responsibility [in plans 
for group hospitalization], the 
American Medical Association 
would now be reaping praise for 
bringing both hospital and physi- 
cian fees within reach of some mil- 
lions of under-served Americans.” 

The Newark (N. J.) News re- 
ports that Dr. Wells P. Eagleton, 
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HEALTHY 
MENSTRUAL 
FUNCTION 


ppg are dependable for its po- 
tent and sustained tonic action upon 
the uterine muscles—as well as for its 
marked hemostatic effect—Ergoapiol 
(Smith) is discriminatingly prescribed 
by physicians everywhere for the symp- 
tomatic relief of functional menstrual 
irregularities. They especially praise its 
balanced ergot content, knowing that it 
incorporates all the alkaloids of this 
medicament . . . and is therefore free 
from the pharmacodynamic limitations 
of the isolated alkaloids. Apio] (M.H.S. 
Special), oil of savin, and aloin, syner- 
getically enhance its unusual efficacy. 
Wherever healthy mensfrual func- 
tion is to be achieved, let this scientif- 
ically balanced, internationally en- 
dorsed preparation aid in reestablishing 
normal uterine tone! j 
Write for booklet: "Menstrual 


bd, e4, 


Regulation bySymp Tr 
Indications: a hea, Dy hea, Men- 
orrhagia, Metrorrhagia, Menopause, in Obstetrics. 

Dosage: On capsules three or four times daily 
How Supplied: 1a ethical packages of 20 capsules. 


MARTIN H. SMITH CO. 
150 LAFAYETTE ST. 
NEW YORK, N. Y. 


ERGOAPIOL 
(Sma) 
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PAMPHLETS ON 
Socialized Medicine 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medicine ? 
Then you'll want to do your part by 
distributing copies ‘of the pamphlet 
shown above. They’re available at cost: 
25c for a carton of fifty. 

Simply place a carton on your recep- 
tion-room table. Fold back the top. 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They're brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. 

No commercial or other imprint ap- 
pears on them except the words, “Copy- 
right, 1938, Medical Economics, Inc.” 
in small type. They measure 6“ x 3 1/3” 
and have two folds. A sample is yours 
for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other 
opinion-molding groups. 

Address: Mepicat Economics, INc., 
Rutherford, N. J. 





trustee and A.M.A. convention dele. 
gate of the Medical Society of New 
Jersey, addressing a recent meet- 
ing of a club in Newark, N. J., 
said: “Newspapers are full of edi- 
torials against the American Medi- 
cal Association—and justly so. The 
association has taken the attitude 
that there is no problem. 

“Talk about your corporation 
control! Why, the House of Dele. 
gates was built in a day when it 
was believed a group of men could 
do better for a corporation than a 
group of stockholders. Some day 
that house will crash. I hope it will 
be soon.” 


PLAGUE INSURANCE 


For years Dr. Louis Mark, medical 
director of one of the largest pri- 
vate tuberculosis sanitoria in the 
country, worried over “the greatest 
drawback to the recovery of tuber- 
culous patients, i.e., lack of funds.” 
At last, he believes, the problem is 
at least partially solved. 

Under Dr. Mark’s guidance, the 
Tuberculosis Hospitalization Mu- 
tual Insurance Company was 
formed recently in Columbus, Ohio. 
Approved by the state insurance 
department, the new company be- 
gan, on March 1, to offer policies 
covering (1) hospitalization in a 
tuberculosis sanitorium, (2) month- 
ly income during the hospitaliza- 
tion period, (3) a small cash set- 
tlement in the event of the in- 








EFFECTIVE SEDATIVE AND HYPNOTIC 











Odorless, tasteless Valerian, re- 
inforced by Strontium Bromide 
and 5 grains of Chloral Hydrate 
per tablespoonful. Contains no 
Barbital. 





ANGLO-FRENCH DRUG CO. 


ELIXIR 


(BROMO-VALERIANATE) 
GABAIL 
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Sedative dose—half to one 
tablespoonful ti.d.; as a hyp 
notic—one tablespoonful before 
retiring. Samples for clinical 
trial on request. 













Inc., 1270 Broadway, New York, N. Y. 
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| NEURITIS? 


’ 


/ ( _. . Pain due to NEURITIS, 


neuralgia and rheumatism may be quickly re- 
lieved by prescribing Anacin. Many patients do 
not experience a satisfactory result from the use 

‘ of aspirin or phenacetin alone. Clinical use by 
physicians in thousands of cases has established 
the value and dependability of the Anacin for- 
mula. Samples on request. 


THE ANACIN COMPANY, JERSEY CITY, N. J. 
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* GLYCO - 


THYMOLINE 





Its soothing alkaline 
action brings rapid 
relief in Colds and 


Throat Irritations. 


aves 


THY MOLINE 


KRESS & OWEN 
COMPANY 
MEG CHEenmisTs 





KRESS & OWEN COMPANY 
361-363 Pearl Street, New York 


Gentlemen: Please send samples of Glyco- 
Thymoline without cost. 
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sured’s death from tuberculosis, 
For instance, an annual premium 
of $3.65 provides six months’ hos. 
pitalization, $40 a month income, 
and a $150 death benefit. For 
$10.50 a year, the insured gets a 
year of hospitalization, $100 a 
month, and $150 death benefit. 

Dr. Mark reported last month 
that several physicians had criti- 
cized his plan. “But,” he added, 
“the majority favor it.” The plan 
has had the consideration but not, 
as yet, the endorsement of the state 
medical association. 


CANCER FIRST AT FAIR 


Dr. Francis Carter Wood, director 
of the Institute for Cancer Re- 
search, has signed the first con- 
tract for exhibit space in the $400, 
000 Medicine and Public Health 
Building at the New York World’s 
Fair of 1939. The contract calls for 
500 square feet of display area. 
To fair-goers that space will pre- 
sent dramatic dioramas of science’s 
accomplishments in fighting can- 
cer. 

Among the dioramic presenta- 
tions planned by the American So- 
ciety for the Control of Cancer are 
the following: 





To prevent SYPHILIS and 


GONORRHEA 
— 








Laboratory 

tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
on. Use only the lab- 


aso norte” 
D see veers seribed by physicians 
for 25 years. 


m.e.F k samples and literature on request. 


THE SANITUBE CO., NEWPORT, R. I. 
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over other therapeutic agents. 
IR Requests for literature from physi- 
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— No. 9460 Table, shown above, has five to your machine. This arrangement 
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An exact reproduction in minia- 
ture of the Paris laboratory where 
the Curies discovered radium in 
1898. The watch with which Mad- 
ame Curie determined radium 
dosage. 

A facsimile of the laboratory of 
Wilhelm Konrad Roentgen in 
Wurzburg, Bavaria, as it was at 
the moment of his great discovery 
in 1895. 

A life-size figure of a woman 
etched on glass and lighted from 
the back, to show laymen how can- 
cer metastasizes if not properly di- 
agnosed and treated in time. 

A motion picture, prepared un- 
der the direction of Dr. Wood, 
dramatizing experimental work in 
cancer. 

Supplemental models showing 
how radium is mined and refined 
in Canada and in the Belgian 
Congo. 


GROUP HOSPITALIZATION 


Actuaries have joined physicians in 
showing that medical services 
should be excluded from group 
hospitalization contracts. As a re- 
sult, the Intercoast Hospitalization 
Insurance Association of California 
no longer offers x-ray and labora- 
tory benefits. 

An actuary showed the associa- 
tion recently that it was not ac- 
cumulating reserves large enough 
to insure stability. Two possible 
solutions: (1) increase premiums, 





(2) decrease benefits. Association 
trustees decided that to charge even 
$1 more per month would seriously 
reduce the number of potential 
members. So they deleted the radi- 
ology and pathology service clauses 
from their contracts. 


FEES FROM THE CITY 


Thirteen thousand San Francisco 
city employees have gone out of 
circulation as private patients. 
They, with their families, have be- 
come members of the so-called 
Health Service Plan for City Em. 
ployees. This project was finally 
approved by the Municipal Retire. 
ment Board after long controversy 
with the local medical society (see 
December issue, page 38). 

The San Francisco Health Serv- 
ice Board, created a year ago last 
month at the instigation of the Fed- 
eration of Municipal Employees, 
has proposed a number of medical- 
care schemes during recent months. 
All hit snags, being picked to 
pieces by doctors, druggists, hospi- 
tals, and dentists who held out for 
free choice. At length, a plan was 
developed which trod on a mini- 
mum of corns. Approved by all con- 
cerned, it was rushed into effect on 
March 15. 

With Dr. W. B. Coffey as medi- 
cal director, the project operates 
as follows: 

Employees who participate in the 
city retirement system automati- 











CATALOGUE. ACTUAL SAMPLES AND COMPLETE PRICE LIST 
OF STATIONERY. PRINTING. PATIENTS’ RECORDS. FILES ETC. 
QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING GO. 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 
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BASIC OPERATIONS IN 





COMMERCIAL CANNING PROCEDURES 


III. EXHAUSTING OR PREHEATING 


@ Modern canning procedures provide for 
the exclusion from the sealed container of 
air, and other gases present in raw food ma- 
terial, to the greatest possible degree. 


In the sealed can, oxygen, in particular, is 
undesirable, whether it be released from 
food cells or be present in the form of en- 
trapped air. If present in the sealed tin con- 
tainer, oxygen can react with the food and 
the interior of the can and directly affect the 
quality, nutritive value and merchantable 
life of the canned food. Other gases—for 
example, carbon dioxide soho by cellu- 
lar respiration—should also be excluded as 
far as is practical. If present in large amounts, 
these gases may place undue strain on the 
container during the heat process to which 
canned foods are subjected. 


In commercial canning practice, certain 
operations—specifically the blanch—may aid 
in elimination of gases from raw food tissues. 
However, main dependence is placed upon 
what are known as “exhausting” or “‘pre- 
heating” operations, not only to expel gases 
from raw foods, but also to exclude air 
from the can. 


Briefly, the exhausting operation is accom- 
plished b hanically passing the open 
can containing the raw food through a so- 
called ‘‘exhaust box” in which hot water or 
steam is used to expand the food by heat and 
drive out air and other gases contained in 
the food and in the can. The times and tem- 





peratures used in commercial exhausting 
operations will naturally vary with the nature 
of the product (1). 


After exhausting, the can is immediately 
permanently sealed, heat processed and 
cooled. During cooling, the contraction of 
the heated contents of the can creates the 
vacuum normally present in commercially 
canned foods. 


With certain products, instead of exhausting 
as described above, the same effect is pro- 
duced by preheating the food in kettles or 
similar devices; filling into the cans while 
still hot; and immediately sealing the con- 
tainers. With still other products, an ex- 
hausting effect is produced by adding boiling 
water, syrup or brines to the food in the can. 
In some instances, exhausting is accom- 
plished by mechanical rather than by thermal 
means. Specially designed sealing or “‘clos- 
ing” anilidens are used to withdraw air and 
ae gases by applying high vacuum to the 
can and immediately sealing on the cover. 


Such in brief are the purposes of commercial 
exhausting operations and the means by 
which they are usually accomplished. Modern 
canners recognize that these operations are 
most important to the success of their can- 
ning procedures. They appreciate that only 
by strict supervision and control of exhaust- 
ing operations can the quality and nutritive 
values of their products be maintained at a 
consistently high level. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) “Appertizing or The Art of Canning”, 
A. W. Bitting, The Trade Pressroom, 
San Francisco, 1937. 











This is the thirty-sixth in a series of monthly articles, which 
will summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research have 
reached. W hat phases of canned foods knowledge are of greatest 
interest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 


Can Company, New York, N. Y. 
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The Seal of Acceptance de- 
notes that the statements 
in this advertisement are 
acceptable to the Council 
on Foods of the American 
Medical Association. 














cally become members of the Health 
Service Plan by contributing $2.50 
monthly. This is deducted from 
their pay checks. 

Members are entitled to the serv- 
ices of whatever physicians they 
select. They may be hospitalized in 
an institution of their own choice 
until discharged as cured. 

In emergencies, the service fur- 
nishes its own physician. 

A number of San Francisco phy- 
sicians have pointed out that the 
so-called free-choice feature of the 
plan is far from unrestricted. If an 
employee’s physician refuses to 
serve for the remuneration pre- 
scribed by the Health Service Plan, 
the employee must select another 
physician who will. 

In spite of the foregoing flaw, 
the local medical society, private 
hospitals, and a majority of local 
physicians have seen their way 
clear to approving the plan. In 
fact, a representative number of 
leading doctors have already joined 
the project’s panel. 

Some city employees are not ex- 
actly happy about the whole thing. 
As members of fraternal organiza- 
tions which provide medical serv- 
ice, they are grumbling at the 
possibility of paying double dues 
for health care. Also, a number of 
firemen and policemen who receive 
free treatment in city hospitals are 
balking at the prospect of paying 
$2.50 a month. 

In all, however, San Francisco’s 
municipal employees are enthusias- 
tic about the new plan. This is re- 
assuring to the Health Service 
Board. It held more than eighty 
meetings and considered some thir- 
ty plans before selecting one which, 
ultimately, is expected to effect 
some 60,000 persons. 
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ADVERTISERS’ 
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NEW ITEMS * SAMPLES ¢ LITERATURE 


POPULAR MAXIMS to the contrary, 
the apple has a legitimate place in 
medicine. That’s the theme of seven 
pamphlets offered by the Washington 
State Apple Commission, P.O. Box 72, 
Wenatchee, Wash. Among the titles: 
“Vitamin Studies on Apples,” “Apple 
Powder in the Treatment of Diarrheal 
Conditions,” “Pectin As a Detoxica- 
tion Mechanism.” 


Adhesive tape sterilized in live 
steam is Bauer & Black’s latest. To 
maintain the sterility of the product, 
it is sealed in a neat wrapper and 
packaged in an airtight metal-end con- 
tainer. Both Handi-Tape and Wet- 
Pruf adhesive enjoy this triple de- 
fense against contamination. Company 
headquarters are at 2500 S. Dearborn 
St., Chicago. 


Add an automatic spring return to 
a Pitkin syringe, and what have you? 
An end to the fatigue caused by re- 
peatedly drawing back the plunger 





with the thumb. Becton, Dickinson & 
Co., Rutherford, N. J., have effected 
this radical improvement and are of- 
fering it under the name of the “B-D 
Sana-Lok Improved Pitkin Syringe.” 


Small enough to tuck under your 
arm. Yet a midget of power. That's 
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ie IT’S “SECOND NATURE” 
WITH MANY PHYSICIANS 


The habitual prescribing of Gray’s Glycerine Tonic Compound, 
as with other time-tested preparations, is the natural outcome 


ATUR 

. of repeatedly successful experience. Newer developments in the 
line of tonic preparations, though backed by scientific claims and 

ony freshly compiled clinical evidence, will never conflict with the 

pots practice of prescribing Gray’s Tonic for its own merit. 

aaa The advantages of Gray’s Glycerine Tonic Compound are 

ox 72 definite. They are guaranteed by the formula’s unchanged con- 

titles: stituents, and today this pr escription continues to give the same 

Apple satisfaction which won favor to it through 45 years of service 

rrheal to the profession. 

Oxica- It is a dependable year-round prescription. 


. Gray’s Glycerine Tonic Comp. 


st. To 
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A Short-Cut to 
Recovery... 


NEWFOUNDLAND 





Put your convalescent patients in Nature's 
care...in quiet, refreshing Newfoundland. 
There's no pollen in the pure ocean air... 


no hay fever... rush... noisy clamor in 
this cool. wooded Island of wild forests, 
fjords, towering cliffs, picturesque fishing 
villages. Sailing, golfing, canoeing ... 


rivers, lakes, streams famous for “‘fighting”’ 


salmon, trout. Low rates at camps, hotels. 
Write for free booklet, “Come to New- 
foundland”’, to Newfoundland Information 
Bureau, Dept. G, 620 Fifth Ave., New 


York, N. Y. or Newfoundland Tourist 
Development Board, St. Johns, Newfound- 
land, or any travel agency. 


IT ALL STARTS 
HERE 


Modern Sterilization Technique starts 
with the Castle Instrument Sterilizer. 


“Full-Automatic’’ —it runs itself, 


CAST IN BRONZE Boiler— 
it simply cannot leak. 


Over fifty years of experience in pro- 
ducing improved sterilizing equipment 
make the Castle Instrument Sterilizer 
the very foundation of good steriliza- 
tion technique. Write for booklet. 























WILMOT CASTLE COMPANY | 


1143 University Ave. Rochester, N. Y. 
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Western Electric’s new electric steth- 
oscope. It amplifies body sounds up 
to 100 times the intensity obtainable 
with acoustic-type instruments. A fil- 
tered circuit permits suppression of 
normal heart sounds and accentua- 





tion of abnormal ones. Read all about 
it in a new booklet available from the 
Graybar Electric Co., Graybar Bldg., 
New York City. 


Julius Schmid, Inc., passes the 
word along about an ingenious new 
diaphragm introducer which greatly 
simplifies placement. The diaphragm 
is slipped over a groove at the end 
of the introducer, stretched back, and 
anchored in a notch at its center. After 
placement, a simple twist releases the 
diaphragm. The introducer is then 
gently withdrawn. With this _intro- 





oe 7 7 


Foo: “ | 





ducer, patients can quickly and easily 
be taught the technique of diaphragm 
placement. The address? It’s 423 W. 
55th St., New York City. 


Eastman Kodak Co., Rochester, 
N. Y., reports two new x-ray develop- 
ments: a no-screen x-ray film and a 


new type x-ray intensifying screen. 
The no-screen film is just the thing 
in those cases where sharp definition 
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is desired and satisfactory immobili- 
zation is possible—viz., in radiography 
of the thinner parts. The x-ray intensi- 
fying screen, on the other hand, pro- 
vides maximum definition in radio- 
graphs of the thicker parts, where di- 
rect exposure is impractical. 


Other current advertisers’ offerings 


are: 

V-E-M (for nasal halitosis and 
nasal hygiene)—sample of ointment 
with applicator. Schoonmaker Labora- 


tories, Inc., Caldwell, N. J. 


Heptogene (for anemia)—free 
eight-day supply. Biobasic Products, 
{nc., International Bldg., Rockefeller 
Center, New York City. 


Almol (vaginal jelly)—sample and 





literature. Pharmaceutical Division, 
cr Chemical Co., Bound Brook, 


Endocrine preparations and _liver- 
compound specialties—a multiple leaf- 


oy Ly J. Strasenburgh Co., Rochester, 


Silnesia, “Merrell” (antacid and ad- 
sorbent) —literature and sample. Wm. 
S. Merrell Co., Cincinnati, Ohio. 


Peralga (analgesic and sedative) — 
a trial supply. Schering & Glatz, Inc., 
113 West 18th St., New York City. 


Diurbital (for hypertension) —sam- 
ple and leaflet. Grant Chemical Co., 
Inc., 315 E. 77th St., New York City. 


Neo Vinsol (for sore-throat) —sam- 
ple. Walker, Corp & Co., Inc., Syra- 


cuse, N. Y. 


Salici-Vess (anti-rheumatic) and 





For 


ARTHRITIS 
and CHRONIC 
RHEUMATISM 


prescribe 


LYXANTHINE 
ASTIER 


rmula—iodo-propanol- 
Pee sulphonate, lysidin 
bitartrate, calcium corm 
sodium bicarb, tartaric an 
citric acids—supplies calcium, 
iodine and sulphur, with a 
powerful uric acid solvent. 








Aspir-Vess (analgesic and antipyretic) 


LYXANTHINE ASTIER 


Granular Effervescent 


clinically effects rapid disap- 
pearance of tissue infiltration, 
relieves pain, promotes Ppro- 
tein-waste elimination, exerts 
cholagogue action. 

"Se | teaspoonful well 
poe a in a glass of wae 
every morning, on an emp y 
stomach, for 20 days. Res! 
10 days. Repeat if necessary. 

sexs ewe ew eweweee7*” 
Send Sample and Litera- 
oat Lyxanthine Astier. 


| a 


Address 


City — 
L1M.E. 


GALLIA LABORATORIES 


State ...______ 


254 West 31st Street 
New York, N. Y. 
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—sample and literature. Effervescent 
Products, Inc., Elkhart, Indiana. 


Trasentin (antispasmodic)—sample 
and literature. Ciba Pharmaceutical 
Products, Inc., Summit, N. J. 


Amoxin (anti-arthritic for patients 
idiosyncratic to cinchophen com- 
pounds)—literature and an original 
vial for clinical test. Farastan Co., 137 
South 11th St., Philadelphia. 


Bromidia (sedative and hypnotic) 
literature and sample. Battle & Co., 
4026 Olive St., St. Louis, Mo. 





“The Doctor’ moves 
into a new home 


Sculpticolor of Fildes’ 
painting goes tothe 
Rosenwald Museum 


A $150,000 reproduction of the 
19th Century masterpiece, The 
Doctor, was presented recently to 
the new Rosenwald Museum of 
Science and Industry, in Chicago. 
This modern version of Fildes’ fa- 
mous oil painting is done in a 
new art medium called “sculpti- 
color,” a vividly realistic combin- 
ation of painting and sculpture. 
First shown at A Century of 
Progress in 1933, this three-dimen- 
sional version proved so popular 
with the public that its owners, 
Petrolagar Laboratories, Inc., dis- 
patched it on a tour of the United 


States. To date it has been viewed 
by some 5,000,000 Americans. But 
its journeys are at last- over, and 
from now on it will occupy a prom. 
inent niche in the museum’s medi- 
cal wing. 

The sculpticolor was constructed 
by the famous American artists In. 
gerle and Paulding in 1933. Made 
on an heroic scale, its 71 pieces 
weigh a total of 6000 pounds and 
took the two men over seven 
months of constant labor to com. 
plete. Every detail is a painstak- 
ing copy of the painting. Built 
strictly to the scale of the orig. 
inal, its overall dimensions are 
I?’ xz il =. 

Though most physicians are fa- 
miliar with the famous oil, not all 
are aware that the drama which it 
depicts actually took place in the 
rustic cottage of a forester, near 
Balmoral Castle, North Scotland. 

The forester and his wife were 
great favorites of Queen Victoria, 
who made it her custom to visit 
them on her trips to her Scottish 
possessions. On one such visit the 
queen found that the only child 
of her humble friends was seriously 
ill. She immediately wired to Lon- 
don for her personal physician, Sir 
James Clark. The doctor came post- 
haste and stayed at the bedside 
of the stricken child until the cri- 
sis had passed. 

Victoria later commanded the 
court painter, Sir Luke Fildes, to 
record the scene for future genera- 
tions. 





___For the Nose 
and Throat 
OLIODIN 3: 


(lodinized Oil Compound) 








The DeLeoton Company, Capitol Station, Albany, N. Y. 


Promptly relieves head colds. 
nose and throat affections; 
helps to prevent complications 





Send for free samples 
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The pH of Ortho-Gynol approximates normal vaginal acidity 


and is checked by the glass electrode meter. Without disturb- 


ing effectiveness, the moderately low pH of Ortho-Gynol tends 


to avert irritation sometimes caused by lower pH levels. 
A PRODUCT OF JOHNSON & JOHNSON 


sHT 1938, JOHNSON & JOHNSON 


ortho-gyno. 








